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PRACTICAL BOOKS FOR 


NEW (4TH) EDITION! 


Brownell’s Practical Nursing 


The New (4th) Edition of this time-tested text is practically a new book—presenting the 
principles and actual technics of practical nursing. To keep the reader abreast of both sci- 
entific and professional advances, changes have been made on nearly every page. Nursing 
care has been expanded in all parts of the book. There are new summaries and projects. 
Bibliographies have been revised and questions recast in situation form. The new material 
includes an entire chapter on Mental Health, and sections discussing the muscular system; 
health of the nurse; respiratory infections; heart disease; post-operative care; safety rules 
when giving medicine; ete. 

By KATHRYN OsMonn BrowNrit, R.N., B.S., Member of Committee, Brooklyn Y.W.C.A. School of Practical Nursing: 


Formerly Research Assistant, Division of Nursing, Teachers College, Columbia University. 464 pages, illustrated. $4.25 
New (4th) Edition 


NEW BOOK! 
Brown and Fowler’s Psychodynamic Nursing 


Unique in its approach, this new text concisely presents the basic concepts of behavior and 
relates them to actual nursing care—not only in psychiatric hospitals— but for all patients. 
The book is “patient-centered” from start to finish and does not dwell on psychoses and 
neuroses as such. It will give the nurse an appreciation of the concept of total behavior 
combining both mental and physical—and thus help her to achieve more satisfactory pa- 
tient-nurse relationships, 

By Martina Montcowrery Brown, R.N., M.A Assistant Director and Assistant Professor of Nursing; and Grace R. 


FowterR, RN M.A Coordinator of Psychiatric Nursing and Assistant Professor of Nursing, Washington University 
School of Nursing, St. Louis, Missouri. 257 pages ew—Just Ready! 


NEW BOOK! 
Price’s Art, Science & Spirit of Nursing 


This new book is a direct result of a research study in which a large number of both in- 
structors and students were consulted as to their preferences in a nursing arts text. Stress 
has been placed upon principles rather than step-by-step procedures, since most instructors 
would rather use their own hospital procedures. Latest developments are included—early 
ambulation; rehabilitation; radiation injuries; etc. A topical outline introduces each chap- 
ter and situation type problems are used to aid the student. The book is generously illus- 
trated and there are appealing and appropriate humorous sketches. An extensive teachers 
guide will be available. 


By Atice L. Price, R.N., M.A., Counselor, School of Nursing, Presbyterian Hospital, Chicago 882 pages, with 2 
lustrations New—Just Ready! 


Convenient SAUNDERS Order Form on next pagae—> 
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The Encyclopedia of Nursing 


In the preparation of this unique volume, every standard nursing text was scoured to secure 
the basic group of terms needed. Thus it is an encyclopedia that covers every phase of the 
nursing profession. All the terms from general biology, anatomy and physiology, the micro- 
physical sciences, physics, chemistry and the social sciences which are used in nursing are 
included. Biographies of important people in medicine and nursing are given. Terminology 
used in nursing arts is well covered as well as words used in the clinical specialties, where 
complete nursing care is considered. 


Prepared under the editorial supervision of Lucite Perry, M.A., R.N., Chief Nurse Officer, U.S. Public Health Serv- 
ce, Washington, D. ¢ 1011 pages. $4.75. 


Shestack’s Pharmacology for Nurses 


Condensed in form but not in content, this handbook of pharmacology was written espe- 
cially for the nurse. It serves wonderfully as a ready reference on drug usage and dosage 


for the graduate. 


\ brief explanation of each drug is given—physiological action, preparations, dosage and 
toxology. Almost every type of drug is represented. Sulfonamides, antibiotics, ACTH, 
cortisone, gold compounds and antihistamines are all included. 


By Rosrrr SHestack, Ph.G.R.P., P.T.R., Instructor of Pharmacology, School of Nursing, and Director of the De- 
partment of Physical Therapy, Washington County Hospital, Hagerstown, Md. 171 pages. $3.00. 


Beck and Olson’s Reference Handbook 


Quick help on virtually any problem likely to arise in the hospital or in the sick-room is 
supplied by this comprehensive volume. Full information is given on many nursing pro- 
cedures, with the material arranged according to related subjects. 


The largest portion of the book is deveted to actual bedside care—in obstetric nursing, 
pediatric nursing, medical and communicable diseases, diet therapy, etc. A miscellaneous 
section gives normal ranges of blood and other tests, and anatomic sketches. 


By AMANDA K. Beck, R.N., and Lyta M. Otson, R.N., Superintendent of Nurses, Kahler Hospital, Rochester, 
Minnesota 447 pages, illustrated $2.50 Ninth Edition. 


W. B. SAUNDERS Company 
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Brownell's Practical Nursing $4.25 The Encyclopedia of Nursing $4.75 
Brown G Fowler's Psychodynamic Nursing Shestack’s Pharmacology for Nurses $3.00 
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SERVE HUMANITY «x SERVE YOUR 





COUNTRY «x SERVE YOURSELF 





Your Career... 
more Complete 


AHRUDUNUENAANERODNnONE PRL ots aR WNNEN CAAA TPP ANOTARR 0gE 


as an Army Nurse! 


Here are three views of one of the 
finer careers in Nursing ... three bright 
reflections of you as an Army Nurse ! 


First, you serve humanity, in the 
highest tradition of your calling. You 
work in modern Army hospitals all 
over the world, using the best 
equipment to make your skills effective. 


Second, you use your skills not only for 
humanity in general, but for your country 
in particular, serving with prestige and honor 


” 
U. S. ARMY 
+ NURSE CORPS 


as a commissioned officer in the 
United States Army. 
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Third, you have unusual opportunities 
for personal as well as professional 
development in the Army Nurse Corps. 


In addition to broadening the 

scope of your professional skill, 

your Army career affords you new, exciting 
oppcrtunities to extend your social horizons. 


Get the most out of your Nursing career. 
Serve three ways and gain three times 
the satisfaction from your 

service. Your life can be fuller, 

your work more versatile, your career 
more rewarding, as an.Army Nurse. 


cee oe — — FILL OUT THIS COUPON TODAY ® @ eee g 


The Surgeon General— United States Army ws 
Washington 25, D. C. 
Attention: Personnel Division 


Please send me further information on my opportuni- 
ties aos a Nurse in the United States Army. 


Name 
Address 
City 


i 
! 
i 
i 
i 
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' 
' 
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The Law Says: 


“Tgnorance Is No Excuse! 
KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Carvu ScHEFFEL, Ph.B., M.D., LL.B., 


in collaboratiorewith Eleanor McGarvah, R.N., of the 
Michigan Bar 


Chis completely re 
vised, enlarged third 
edition of the standard 
work of its kind be 
longs in every individ 
ual nurse’s library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs 
ing as a text 

Iloday nurses may 
have to accept tre- 
mendous responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
re sponsibilitie s? Do you 
know which new laws 
have been enacted 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wu 
ness? Your criminal 
responsibility in cer 
tain cases; 

Many a nurse has 
had the sad and costly 
experience of learning 
her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic intormation you need to 
know your rights 
Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Employees There is a quiz after each chapter covering 
many practical problems Answers to the questions are 
found in the back of the book 


264 pages 


Clothing Binding: Indexed 


FOR A LIMITED TIME: $2.50 
REDUCED FROM $3.00 


NURSING WORLD 


270 Madison Ave. New York 16, N. Y. 








In This Issue 


COVER: Convalescence is a joy- 
ous period for baby and nurse. 
When a patient so young and 
appealing is well on the way to 
recovery the nurse is especially 
grateful for the blessings of mod- 
ern medicine. 


The nursery schools of America, dis 
tinguished by broadened functions and 
and a progressive approach to children, 
are assuming a new and important role 
in modern life. Eveline Omwake, di 
rector of the nursery school at the Child 
Study Center of Yale University, dis 
cusses, on page 9, the value of the 
nursery school as a learning experience 

Eveline Omwake not only for children but for profes- 
sional persons whose interests lie in 
child development and family relationships. A graduate of 
Ursinus College, Pennsylvania, and of Teachers College, 
Columbia University, Miss Omwake has been assistant pro- 
fessor of child study at Vassar College, director of the Pough 
keepsie Elementary Day School, and chairman of the Chil 
dren's School at the Vassar Summer Institute. 


The health and welfare of children is fostered, to a great 
extent, by the school nurse, according to an article, on_ page 
20, by Mary V. C. Bailey, R.N., nurse-teacher, Smithtown 
Branch Public Schools, New York. One of the key members 
of the educational team, the school nurse arranges periodic 
health examinations, discusses the child’s development and 
problems, if any, with faculty, parents, and community 
agencies, oversees the maintenance of comfortable surround 
ings, teaches courses in personal hygiene, home nursing, etc., 
and does vocational guidance. Miss Bailey’s professional ex 
perience has been very broad. She has served as head nurse, 
instructor, and supervisor at Johns Hopkins Hospital; in 
structor and supervisor in obstetrics at Brooklyn Hospital 
and New York Hospital; and she taught in the elementary 
schools of New York City. Miss Bailey received her B.S 
degree in education from Brooklyn College, her diploma in 
nursing from Johns Hopkins Hospital School of Nursing, 
and her M.A. from Teachers College, Columbia University 


On page 51 of this issue, Jane A. 

Walsh, R.N., describes her experiences 

when teaching a health course for teen- 

agers based primarily on preparation for 

marriage and family life. She gives a 

comprehensive analysis of the contents 

of the course, the approach used in pre- 

senting the subject matter, and the re 

Bet] sponse of the students. A graduate of 

Jane A. Walsh, R.N. the Jersey City Medical Center, Miss 

Walsh received her B.S. degree in pub 

lic health nursing from the University of Pennsylvania. She 

initiated the health course she discusses in her article at the 

suggestion of the superintendent of schools in Trenton, New 

Jersey, and later presented the syllabus she had written for 

it as her Master’s thesis at Columbia University. Miss Walsh 

is now a member of the Outpatient Nursing Department 
of New York Hospital, Cornell Medical Center. 
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Vhursing Whrld 


eports: 


International: Pearl McIver, Chief, Division of Public 
Health Nursing, U. S. Department of Health, Education, and 
Welfare, recently was appointed a representative to the Ex- 
pert Committee on Nursing of the World Health Organiza- 
tion for five years. 


National: Congresswoman Frances P. Bolton (Rep. Ohio) 
has asked 10,000 leading Americans to help her draft a new 
federal nurse bill which will ease the nurse shortage and 
permit the states to share costs of caring for the sick. For 
further details of the Bolton plan, see page 12. 


— Cmdr. Wilma Leona Jackson, NC, 
ee | USN, has been selected by Secretary of 
the Navy, Robert B. Anderson, to be the 
next Director of the Navy Nurse Corps. 
She succeeds Captain Winnie Gibson, 
who retires on May 1, 1954, after hav- 
ing served a four-year term as Director 
of the Navy Nurse Corps, and who 
served as a Navy Nurse for over twenty- 
four years. Upon assuming her new 
duties, Cmdr, Jackson will attain the 
rank of Captain. 


Cmdr. Wilma L. 
Jackson 


Research in Nursing: Five schools of nursing, Skidmore Col- 
lege, University of Washington, University of California, 
Emory University, and the University of Denver, are taking 
part in a study to discover the cost of basic nursing education 
in colleges and universities. 

The first findings of a study of nursing functions, which 
has been going on for three years, disclose that nurses per- 
form over 400 activities for their patients. 


Nursing Administration: The Maryland-Delaware-District of 
Columbia Hospital Association and the Leagues for Nursing 
in this area have assumed leadership in a plan to help hos- 
pitals and nursing homes improve their on the-job training 
of auxiliary nursing personnel. This region is serving as the 
pilot area to test the national Nursing Aide Project, spon- 
sored by the American Hospital Association, the National 
League for Nursing Department of Hospital Nursing, and 
the U. S. Public Health Service. 


who will be teacher-trainers for instructors, are now organiz- 


Five professional nurses, 


ing workshops in several sections of the area to instruct other 
professional nurses in the methods of in-service training. 
The nurses, in turn, will serve as instructors for auxiliary 
nursing personnel in their own hospitals and nursing homes. 


New Ideas for Industrial Nurses: The problem of helping 
workers to eat well-balanced and well-prepared food has been 
solved by the Torrence plant of Douglas Aircraft Corporation 
with the installation of twelve cafeteria trains which can 
serve a shift of 3,000 workers in twelve minutes. The food is 
supplied by a central kitchen, and the food fleet serves ten 
dining rooms. There, each three-cart train becomes a minia- 
ture cafeteria. Electrically heated and refrigerated, the cart 
holds hot and cold food. 

Coordination of safety and workmen’s compensation was 
one of the topics featured at the 39th annual convention of 
the International Association of Industrial Accident Boards 
and Commissions. The findings and conclusions of this 
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conference will be reflected in changes in legislation in most 
states and should be watched by industrial nurses. 


If you need help on the problem of providing sanitary 
facilities for workers in your plant, the Washroom Advisory 
Service will help you with literature and suggestions regard- 
ing location, design, facilities, materials, and supplies for 
modern washrooms, This service is provided by Scott Paper 
Company, Chester, Pennsylvania. 

The American Standards Association has revised its Safety 
Code for mechanical power transmission apparatus. All 
power transmission equipment must be guarded to a height 
of seven feet. This also applies to head room and might 
easily apply to machine height and height of chairs and 
tables. A copy of this code may be obtained from the Amer- 
ican Standards Association, 70 E. 45 St., New York 17, N. Y. 
Price, $1.00. 


Practical Nurse Exams: A licensure examination for trained 
practical nurses in Wisconsin will be held on June 12 and 
October 16. For further information, contact Adele G. Stahl, 
R.N., Director, Wisconsin State Dept. of Nurses, 119 Monona 
Ave., Rm. 607, Madison, Wisconsin. 


Conventions: “Aging—Everybody’s Business” is the title of 
the University of Michigan’s Seventh Annual Conference on 
Aging which is to be conducted as a workshop in Ann Arbor, 
Michigan, June 28-30, 1954, For further information, write 
to Dr. Wilma Donahue, Chairman, Division of Gerontology, 
1010 Rackham Building, Ann Arbor, Michigan. 


Regional conferences on nursing education, sponsored by 
the Division of Nursing Education, NLN, and state leagues 
for nursing in the areas involved, will be held in seven 
sections of the country from the first of May through June. 
lhe cities and dates of the conferences are: Richmond, Va. 
May 4-6; Newark, N. J.—May 11-13; Boston, Mass.—May 
19-21; Rochester, N. Y.—June 8-10; Lexington, Ky.—June 
8-10; Denver, Colo.—June 15-17; Portland, Ore.—June 22-24. 
Registration fee is $10. Advance registration should be sent to 
the Division of Nursing Education, NLN, 2 Park Ave., New 
York 16, N. Y. 


People: Kathryn Helm, winner of the 
Bronze Star and five battle stars for her 
part as principal chief nurse with the 
first group of nurses to land in the Nor- 
mandy invasion, recently was appointed 
director of St. Luke’s Hospital School 
of Nursing and Nursing Service, where 
she was previously associate director for 
six and one-half years. Alert, energetic, 
and friendly, Miss Helm had something 
important to say about the education of 
nurses: “In addition to turning out nurses scientifically 


Kathryn Helm, R.N. 


trained, somewhere along the line we ought to get across the 
idea of being gracious, gentle, and kindly to the patient, fam- 
ily, and public. Without this, scientific training makes for 
‘an empty husk’.” She believes that “the only way we can 
do this is by example something the student can feel, 
sense, or absorb coming from head nurses, supervisors, and 
instructors, who will be chosen largely for these traits.” 











by Mary Mesecher, R.N., Executive Secretary, 
Third District, Minnesota Nurses’ Association 


RE you AWOL? Absent Without Logic from the 
A groups that shape your life as a citizen and could 
improve your nursing practice? 

Effectiveness of group action has been demonstrated by 
the improvements in health, education, government and 
intergroup relations. As a mother, you participate with other 
mothers in P.T.A. projects designed to give you a better un- 
derstanding of your child. As a nurse, do you also partici- 
pate with other nurses in programs which help you better 
to understand patient needs? 

Today, general duty nurses are confused and insecure be 
cause of the many changes and demands made upon them by 
advances in modern medicine. Fortunately, nursing leaders 
and hospitals have recognized the need and are devising 
ways of helping us improve nursing skills. 

Were you AWOL from the last in-service program or 
staff meeting? Personal growth enhances our feeling of a 
job well done. But we grow and improve mainly through 
association with others. 

Do you have a general duty organization in your hospital 
which allows full participation and results in recommenda 
tions and action for improving the nursing practice of the 
group? Or is it the kind of staff meeting where everyone 
attends but no one feels free to speak up? 

Sometimes the director of nursing service is not aware that 
her presence has a stultifying effect on the group. If the 
staff meetings are to improve our proficiency, then there 
must be free and open communication about the problems 
or changes under discussion. In order to provide an atmos- 
phere where healthy differences can be expressed and ex 
plored, the general duty group must feel free to speak out 
without fear of disapproval. 

At a staff meeting in one of the large hospitals I visited, 
there was an excellent attendance and I commented that 
usually these meetings did not draw such a large turnout. 
The director of nursing service told me great stress was 
placed by administrative nursing personnel on the impor 
tance of all general duty nurses attending the meetings. She 
also described the climate of the staff as “one big happy 
family.” As the meeting progressed, however, it was evident 
the nurses did not feel so happy. The director informed 
them of changes to take place the next week which would 
result in some of the general duty nurses being shifted to 
other services. The nurses very plainly did not accept the 
announcement but no questions were asked and the meeting 
adjourned. That particular group was quiet but not happy 
and I knew their annoyance would be voiced elsewhere. 
I knew, too, their resistance to change would affect their 
orientation to the new services. 

Contrast this staff meeting with another where the director 
presented the need for certain changes and asked the group 
to assist in formulating a logical basis for shifting personnel. 
When she left the meeting there was enthusiastic participa- 
tion in drawing up satisfactory criteria to be followed by 
the director of nursing service in making the necessary 
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changes. I knew that these nurses would adjust to the new 
wards quickly. The group decision had assisted the individ- 


uals to accept change. However, the nurse who wasn’t 
present to participate in the plans formulated by the group 
was angry and insecure at being shifted without previous 
knowledge of the proposed change. Don't be AWOL when 
decisions are made that affect your practice. 

Perhaps you have always felt the need of leadership from 
the front office. Now is the time to try it on your own. 
You'll be surprised how quickly leadership comes to the 
fore within the group and from the most unsuspected 
sources. The busy director will find your staff group a valu- 
able source of suggestions on the improvement of nursing 
service in your hospital. Go ahead—try it! 

The days are over when we can “fall back on nursing” 
whenever we need pin money or unexpectedly find ourselves 
in the position of breadwinner. Nursing functions change, 
techniques and equipment become outdated, and hospital 
administration is in a constant state of flux to meet the 
health needs of the community. Within the American 
Nurses’ Association and its state and district units there is a 
movement now in progress that will eventually affect the 
manner in which you practice nursing. Don’t let others 
decide your future for you. 

Because the American Nurses’ Association is the only or- 
ganized group, it speaks for all nurses—non-members as well 
as members. The professional organization is responsible 
for defining functions for the entire occupational group. 

Have you felt very little difference in your daily assign- 
ments and those of the practical nurse? You now have the 
opportunity in your district and state nurses’ association 
meetings to have a voice in determining your place in the 
total nursing service picture. At the American Nurses’ Asso- 
ciation convention in Chicago last month, general duty 
nurses from the forty-eight states and several territories met to 
discuss, debate and, in one instance, dramatize just what 
this new activity of nursing organizations means to us. Spe- 
cifically, they talked about the kind of hospital nursing 
service which allows a general duty nurse to use her pro- 
fessional skills to the fullest. And, more important to you 
and me, they made recommendations concerning the respon- 
sibility of the general duty nurse to improve her own skills. 
They talked about the kind of in-service program that helps 
the general duty nurse become increasingly self-directive and 
as a result enhances her own sense of personal worth. Orien- 
tation programs were believed to be a part of the in-service 
program and better channels of communication to improve 
interpersonal relationships were included as necessary to an 
effective nursing service. 

It was apparent for the first time that general duty nurses 
were using the American Nurses’ Association General Duty 
Section to analyze the present level of general duty skills 
and were formulating recommendations concerning the 
future practice of general duty. The results will be evident 
in institutes and workshops throughout the country. 
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by Eveline Omwake, R.N., Director, 


Nursery School, Child Study Center, Yale University 


URING century of its 


history, 


the half 
the nursery 
acquired a well established plac € 
and social 

Not only 
has it served generations of two to five 


school has 


educational 
agencies in the community. 


among other 


year olds in providing experiences which 

encourage independence, creativity, and 

feelings of confidence, but it has also 

been an invaluable aid to many parents 

through assistance in the care of their 

children and helpful counseling by the 
. 
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The story period is ever so popular. 
School of Education, regales the three-year-olds with some tall and short tales. 
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teachers. More recently, the 
school has come into its own as a place 
where all professional persons, whose 
work is in the area of child development 
and family relationships, can learn about 


nursery 


Margaret Lord. a graduate student in the 










normal growth and behavior in a situa- 
tion where these can be observed in 
many varieties and forms. 

While there were laboratory schools 
among the first nursery schools, where 
teachers and _ psychologists observed 
children and studied their behavior, the 
number of these has increased, the 
functions have broadened, and the em- 
phasis has changed. The number has 
increased because, whereas in the early 
years such schools were established 
largely in schools of psychology, home 
economics, or education, they are now 
being set up in medical schools for the 
departments of nursing, pediatrics, and 
child psychiatry. Yale University, West- 
ern Reserve, and Cornell University 
Medical College are important univer- 
sities which have a nursery school for 
normal children in their total facilities 
for the training of doctors and nurses. 
Where there is no nursery school located 
in the medical center itself many 
medical colleges, schools of nursing, and 
social work agencies depend upon the 
cooperation of independent nursery 
schools for the opportunity to have their 
students observe normal children. 

The functions have been broadened 
to include, along with objective statis- 
tical studies, (1) the study of spontan 
eous natural reactions and behavior in 
a normal nursery school environment 
and (2) the opportunity for professional 
people to develop ease, confidence, and 
understanding in establishing relation- 
ships with children. This latter is being 
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considered of increasing importance in 
the equipment of pediatricians, nurses, 
psychologists, and child psychiatrists, 
The emphasis has changed in the 
direction of including the “students” 
—nurses, doctors, etc.— as regular mem 
bers of the nursery school staff. Where 
they once sat behind the screen or were 
stationed in the room to appear as if 
they weren’t present at all, it is now 
possible for them to be active members 
of the teaching group—supervising play 
reading stories, assisting in the painting 
or carpentry areas, helping settle con 
under the direction of the 
teachers. Of 


still possible for them to function as 


flicts, etc., 


regular course it is also 


non-participant observers where the 





tnoto by Paul H. W. Hartman 


Psychiatrist Dr. Edgar Lipton is “teach- 


“ 


er’ to two small boy “carpenters.” 


purpose is for the student to complete 
a particular assignment 
centering around a situation in which 
he is not personally involved. In this 
case he is having a different kind of 
learning experience than he has when 
he participates, but it is an equally 
valuable Hopefully, both experi- 
ences would be available to those wha 
are planning to focus their professional 
interest on any aspect of the field of 
child or family life. 

The controlled observation from be 
hind » the screen ol 
window also allows for large groups to 
children in action. 


observation 


one. 


one-way vision 


see nursery school 
While teachers have learned to assimi- 
late a reasonable number of additional 
adults in the nursery school room, it is 
obvious that groups larger than two o1 
three persons would be disruptive un 
less the room was unusually spacious. 
There is still the opportunity to carry 
on controlled research projects within 
the nursery school. During the experi 
researchers have learned 
their 
integrity 


mental years 
studies so as to 
of the 


school experience for the children. This 


how to set up 
preserve the nursery 
framing the research 


carried on, any 


means that, in 


project to be decisions 
that would require adjustment of the 
room, materials, or schedules would be 


based on whether or not the plan would 


be appropriate and natural for the 
children involved. 

This trend toward fuller use of the 
nursery school by many different groups 
of people has developed out of the ex- 
perience of those who are professionally 
involved with children and families and 
who have discovered for themselves the 
value of first-hand contacts with a 
variety of normal healthy young chil- 
dren. They feel that this opportunity 
has added immeasurably to their knowl 
edge of child growth, their understand- 
ing of normal behavior, and their 
awareness of the pressures under which 
live More than this, 

such have a close con 
with the school, whether it is 
regularly scheduled 
ments, as an assistant to the teacher in 
the group, or through formal 
vation, they have a unique opportunity 
to see the value and meaning which the 


families today. 
when 
tact 


through 


persons 
assign 


obse1 


school experience has for the children 
themselves. 

Most persons visiting a good nursery 
school are impressed by the generally 
relaxed atmosphere and the naturalness 
of the children 
in the expression of anger, hurt, and dis 


This may take its form 


appointment as well as that of pleasure 


satisfaction, and friendliness. But they 


are also impressed by the seriousness 


with which children approach their 


A live show is more fun for the children than television. Louise Urcy, a third-year student in the School of Nursing, is the 


entertainer. 
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Her guitar affords the young audience a musical treat that is as highly regarded as the efforts of a Gene Autry. 
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play, try to solve their problems, and 
take the first 
and responsibility. 


steps in independence 


It is relevant to say here that a 
nursery school planned or selected for 
a teaching or learning center should 
be considered according to how well it 
needs of the children and 
families it If it isn’t a good 
nursery school for the enrolled children 
and their families, it cannot be a good 
study center for students who are learn 
ing about children and families. Un- 
fortunately, not all nursery schools meet 


meets the 
serves 


well-established criteria for 
These criteria have 


the already 
evaluating them. 
been arrived at by educators, psycholo- 
gists, pediatricians, and persons from 
fields have 


nursery 


other professional who 


studied children and schools 
over a period of time and are concerned 


with establishing sound standards. 


best, 
friendly place where a young 


\ nursery school, at its realistic 
is a sale 
have 


child can adequate space, appro 


priate play materials, the companion- 


and careful 
only 


ship of others his own age, 
by teachers who not 
like children but 


also are trained in the knowledge of the 


supe rvision 


understand and who 
growth and development of children 
The nursery school experience can vary 
time according to the 


best 


in length and 


schedule which suits him and his 


family His mother can and should 


stay with him while he grows familiar 


and comfortable with the children and 


the teachers 


The 


dren 


chil 
nursery school tries to 


ordinary needs of young 
which the 
meet—the need for space, freedom, com 
panionship, physical care, and safety 
recent 


ability of the 


haven't changed in generations 


but, in many cases, the 
home environment to satisfy these needs 


has. Where 
apartments or houses with limited indoor 


small families live in small 


ind outdoor play where the 


filled 
children 


spac _- 


household is with mechanical 


ippliances which must not 


handle, and where the approach to 


keeping house is in the direction of 
speed and efficiency, life at home lacks 
the mixture of ease, vitality, and variety 
that it held for 
Nursery school has come to be a place 
find the 


once young children. 


for families to experiences 
which they have always wanted for their 
children. Thus, it is in part due to its 
naturalness that nursery school provides 
good setting for studying the 
child Not 


one see many children at different stages 


such a 


normal as he is only does 


n their growth but one also has a 


unique opportunity to study the con 


ditions under which they learn most 


readily; to recognize how many pressures 
there are in the environment which 


make 


dren 


learning difficult; to see how chil 


reveal, through their and 


play 
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May Alice Mallum, head teacher to the three-year-old group, and Efigenia Catig, 
R.N., a graduate student, compare notes on the developmental progress of a boy. 


their relationships, their normal instin« 
tual drives; and to learn how children 
can best be helped to bring these under 


control, 


While the 
and the general content of course work 


textbook that one studies 


in the training of professional people 
includes considerable material on child 
“the 
informal 


development, the chance to see 
child” at 
setting makes it possible for the student 
child de 


velopment from the practical point of 


close range in an 


to consider the theories in 


view and to apply them in a natural 


situation. For instance, the nursing 
student, who learns in her pediatric 
nursing course about the development 
skills, is challenged to be 
more observant than she might other 
wise have been on the subject of in- 
dividual differences when she 
the nursery school, not only the differ 
ences between the and 
four-year-olds but also the wide varia- 
tions even within the two age groups. 
This same student, in considering the 


of motor 


sees, in 


two-year-olds 


subject of the separation behavior on 


(Continued on page 43) 
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Hedlth-Gare in, 


by Hon. Frances P. Bolton, M.C. 


— TY a An 
’ | 


Representative to Congress from 22nd District of Ohio 


OOD health—not for just a few, 

but for all America—is essential 

to our national well-being and 
survival today. And to 
health, adequate nursing care is essential 
both in the hospital and in industry, 
for home care and for clinic treatment 
—in short, in every phase of 
national life. 

What done? That question 
has long concerned all workers in the 
health field. But their varying beliefs 
and appraisals of the situation have not 
hitherto, so far as I know, been brought 
together in one study so that a synthesis 
of the best thinking in the field could 
be made available for study and action. 

In an effort to take a forward step in 
this direction, I have just completed a 
nationwide survey. It shows there is 
a critical and ever-increasing shortage of 
nurses, both registered and practical, to 
supply the nation’s over-all needs. Unless 
something can be done immediately to 
reverse this trend our country will face 
a truly appalling crisis in health care. 

I sent out 10,000 questionnaires to a 
representative list of nurses, doctors, 
hospital administrators, nursing schools, 
educators, laymen, state governors, fed- 
eral and state health authorities, etc. 

The response to questions asked was 
amazing both in volume and in the 
high calibre of thoughtful approach to 
so confused and many-faceted a prob- 
lem. Nearly 4,000 replies were received 
—almost a forty per cent response. And 
the answers were in many cases most 
detailed. The summary of those re- 
sponses and what they signify I want 
to share with you. 


ensure such 


our 


can be 


By unanimous consent of members of 
the House, I inserted the findings of 
my survey in the Congressional Record 
in order to give them the broadest pos- 
sible coverage. The results 
indicate an urgent need for remedial 
action, and indicate lines of approach 


seem to 
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which can guide us all in finding the 
road to ultimate solution for this very 
major need to safeguard the nation’s 
health. 


What the Survey Shows 

The reply to the question, Is there a 
nursing shortage? was an overwhelming 
“Yes.” In certain cases this affirmative 
answer was modified by the reservation, 
“Not in this area.” The “No’s” repre- 
sented less than 2 per cent of the an 
swers. The shortage was considered by 
the field of general and private duty 
nursing, next in the area of teaching, 
and third in the field of supervision 
and Its effect the 
care of the patients was considered 
critical or “serious” by the majority of 
respondents. 

The second question, What are the 
causes of shortage? brought 
forth a variety of answers that fell into 
four general categories: (1) recruiting 
and training, (2) on-the-job factors, (3) 
new factors in the nursing field, and 
(4) general factors. 

In the category of recruiting and 
training, the competition of other jobs 
now open to young women directly after 
graduating from high school, or with 
short preparation, obtained the largest 
number of counts. Next came high 
tuition, and finally length of training 
without stipend. 

Low pay and long and irregular hours 
were deemed most influential in causing 
the shortage from the standpoint of 
“on-the-job factors.” 

With reference to 
“new factors,” the increased use of 
hospitals was most frequently men- 
tioned, with resultant increased demand 
for general duty nurses. Competition 
of other nursing fields, such as public 
health nursing, industrial nursing, use 
of nurses in doctors’ offices and the 
better working conditions in the 


administration. on 


nursing 


the category of 


a 
r 


erica 


Government-managed nursing services 
were indicated as contributing to the 
shortage of general duty nurses. 

General factors listed as the cause of 
the nursing shortage were largely socio- 
logical in nature, not directly connected 
with nursing. Early marriage interfer- 
ing with a nursing career, and the 
decline of altruism, that is, the new 
attitude toward nursing as a profession, 
were the most frequently mentioned of 
this type of shortage cause. 

The response to the third question, 
Would the nursing shortage be substan- 
tially reduced by additional aid to 
schools? showed this proportion: The 
answer “Yes” was given by about double 
the number of those who expressed 
doubt or negation. 

In answer to the What 
nelds need most financial assistance in 
education?, and private duty 
nurses received firs: place mention, with 


question, 
general 


the training of teachers of nursing in 
second place. 

The question, Are you opposed to any 
form of Federal financial assistance to 
nursing education?, followed the pattern 
of question one. The overwhelming 
majority were in favor of Federal aid, 
though many expressed reservations as 
to the control of the funds granted. 
Those that were categorically opposed 
represent about 17 per cent of the total 
number of replies. 

The last question was: If not opposed 
to Federal financial assistance, how do 
you consider additional aid to nursing 
education should be provided? State 
administered Federal funds, Federally 
administered Federal funds, state admin- 
istered Federal-State matching funds, or 
other? 

State administered Federal-State funds 
received the greatest approval, with 
state-administered Federal funds next 
in order. Of the other methods sug- 
gested by the respondents, scholarships 
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to individuals were most favored, with 
various suggestions about loans and the 
use of funds for advanced study qualify- 
ing the replies. 


Opinion and Attitude Trends 

In addition to answering the specific 
question, respondents frequently ex- 
pressed themselves in detailed and care- 
fully considered letters appended to the 
questionnaire itself. Insofar as it was 
possible, these addenda have been in- 
corporated into the breakdown of re- 
plies to the specific questions. But there 
remain certain over-all impressions or 
revelations of trends which should be 
taken into account. 

Antagonisms—One is impressed by the 
existing antagonisms between registered 
and practical nurses; between trained 
and untrained practical nurses; between 
nurses, doctors and administrators; be- 
tween nurses on general duty and those 
in the armed services, veteran's hospital, 
public health and industry. Nor is there 
much sympathy between the young and 
the older and there is much 
complaining among the latter that there 
is no longer any devotion to duty. 

Negations and Reservations Re: Fed- 
eral Aid—A second interesting fact is 
that in a great many cases where there 
was a negative answer to the question 


nurses, 


on patient care and on Federal aid to 
nursing education, the respondent was 
equally negative in his attitude toward 
Federal form. However, 
these negations rarely included a “No” 


aid in any 
to the question on shortage, except in 
the 
was em- 


where 
in this area”’ 


number of 
“Not 
Che training schools under 


a certain cases 
reservation 
phasized 


religious administration and supervision 


were generally in favor of Federal aid, 
Federally administered. 

Likewise, the lack of anv recognized 
over-all solution calculated to break 


through the impasse and the failure to 
come to grips with the problem of get- 
ting an adequate supply of nurses at all 
levels was apparent in the answers given 
by a considerable number of those who 
were in no way opposed to any form 
of Federal 
even 


aid. Time and time again, 


though no opposition was ex 
pressed, reservations as to its effective 
ness were expressed and there was doubt 
whether this measure, as a mere partial 
solution, would provide any help. The 
attitude seemed to be, yes, do it, but do 
not expect any it unless 
Those approving 
federal aid were, in the majority of 
cases, eager to emphasize that the actual 
governing of the funds should be largely 
in the hands of the professionals, the 
Boards of Nurses Examiners of the 


states, the boards governing the schools, 


miracles from 


much else is done. 


the educational agencies, the nurses’ 
organizations. 
Training—All kinds of suggestions 
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were offered in the letters accompanying 
the questionnaires as to the kind of 
training best calculated to do away with 
the shortage. Many believed that a basic 
two years’ course would be sufficient 
training for bedside nursing, with funds 
to be used for longer and advanced 
courses to fit experienced nurses for 
teaching and administration. 

The general consensus regarding 
training was that the whole system of 
training and classification of nurses 
needs a reconsideration in the light of 
changed conditions in and out of the 
hospitals. 

Practical Nurses—The education and 
status of practical nurses was the subject 
of much controversial comment. Laymen 
and educators, as well as some of the 
Hospital Administrators, felt that with 
proper training this group could be 
most useful in relieving the higher 
echelons of many pressures in crowded 
hospitals where hospital insurance and 
the overaging of the population brings 
an ever-growing number of patients. 
From the groups of registered nurses, 
however, came complaints of the inad- 
equacy and insufficient preparation of 
the practical nurses as well as recrimi- 
nation against salary and their semi- 
professional status. 


Recruitment—The opinions on re- 
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cruitment are similarly at variance. 
Some places report that scholarships are 
going begging; some, that girls do not 
enter training because guidance at the 
high school level does not inform them 
properly. Still others report that loans 
and scholarships to individuals, rather 
than grants to schools, would solve 
the pressing problems of high tuition 
and long training asked for by the 
present nursing schools. In this con- 
nection, the approval of Cadet Corps 
methods was by no means general, 
many saying that the quality of these 


recruits left much to be desired. And 





some believed that better housing, more 
facilities for recreation, and less restric- 
tion of student nurses would be a great 
inducement to obtain more nursing 
recruits. 

Other Job Opportunities—The feel- 
ing seems to be fairly general that com- 
petition of other job opportunities for 
the young women of today, jobs not 
requiring a lengthy and arduous train- 
ing period, as well as the decline in 
altruism as a moving force where the 
incentive of high earnings is lacking, 
have much to do with the decline of 
interest in nursing as a preferred field 
of feminine activity. The fact that the 
reduced birthrate during the ‘20's and 
’30’s makes for less “woman-power” of 
an eligible age for nurses’ training today 
was noted by many thoughtful respond- 
ents. 

Marriage—The fact that marriage is 
entered upon early in life, sometimes 
immediately after training, and that no 
provision is made in the arrangement 
of shifts and hours to overcome the 
difficulties of a nurse who has household 
and maternal duties was given by many 
as a reason for the “attrition” within 
the profession, Tax relief for expenses 
incurred for the care of the children 
of the working nurse-mother as well as 
better payment for Saturday, Sunday, 
and night work were suggested. 

Poor Personnel Policies — Among 
those listed were insufficient vacations, 
lack of retirement funds, poor and 
unfair administrative policies, no stand- 
ards of promotions, undemocratic re- 
quirements made by doctors and super- 
visors. Not the least frequently men 
tioned complaint was the lack of 
security as compared with other employ- 
ment, particularly in most non-profit 
institutions not under sociz] security. 


Conclusion 


The differences in attitudes and the 
therein found between the 
groups and (in the 
Hospital Administrators) between vari 
ous regions point to the fact that any 
remedial measures to improve the situa- 
tion should be preceded by and include 
a program of informative education. 
Such program must aim at creating a 
understanding of the over-all 
pattern of nursing need both among 
the public and among professional men 
and women dealing with nursing. 

Such informational education should 
from extended factual research. 
As one of the respondents has stated: 
“There is needed an objective study 
covering different types and sizes of 
institutions, different size communities 
and different geographical areas.” Many 
of the respondents to this survey even 
recommended that Federal 
used for such research. 


variation 


different case of 


deepe 


stem 


funds be 
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I was a VIP for 16 days... 


ONE WEEK IN HAWAITI 


by Virginia A. Turner, R.N. 


selected 
Secretary 


en the opportunity 


id 
month’s story described 
USS HAVEN Hospital 

the conclusion traces our 

t} ( ym an eight-day 


P 


PON 

VIP's 

public information 
Commander William | 
sign Fred Y. Smitl 
the traditional 
is, kisses and 


scorted to the 


Hawaii the 
were me by CinCPacklt’s 


wriva 


omcers 
Lederer and En 
who greeted us in 
Hawatian manner, with 
smiles. We were 
BOQ (Bachelor 
it Makalapa, where we lived 
Hawaii We had 


with adjoining baths, on 


then 
Othcers 
Cuarters 


during our stay in 


Singic rooms 


either side of the long hall 


Monday Morning in Hawaii 


On scheduled Mion 


time, at 7 A.M 
] ' 1 ‘ 
day, January Il, two native 


had been 


who 
task of awaken 
morning, started 
knocked on the doors 
Mornin’ Mam.’ 
down the 


bovs 
issigned to the 
each their 


They 
then 


ing us 
rounds 
and said 
I could 


hall answering 


twice 
hear voices up and 

“o'kay 
\ long table was reserved for us in the 
Our 


Fred 


thank you 


escort othcer 


Smith to the 


BOO dining room 


known as Ensign 
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Navy but “Freddie” to the VIP's, and 
Commander Bill Lederer had breakfast 
with us each morning. Commander 
Lederer, who stutters quite effectively, 
would always greet us with: “well, what 
are you V-V-VIP’s up to t-t-day?” 
want to get an inside look at him take a 


glance at his book All The Ships at Sea. 
It will make you both laugh and cry at 


If you 


the same time 


Around 8:20 a... looking at his 


watch every ew minutes, Freddie an 


nounced: “Ladies synchronize your 
watches, abandon the dining room, and 
board the bus, please.” 

We toured Pearl Harbor, the watery 
have all 


Pearl Har 
bor, but it is a different story when you 


portion, for two hours. We 


read and heard a lot about 


see it at first hand as we did. It can 


not be seen in its entirety except by 


special permission. Only a few years 


ago it was « mass graveyard. Today, it 


is completely rebuilt, clean, alert, and 


Admiral Felix B. Stump (center), Commander-in-Chief, Pacific Fleet, U. S. Navy, 
tells VIP’s ‘Your investment in this military security has paid dividends to peace.” 
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is a tremendous tribute to American 
energy and know-how. 

On the other hand, we can see one ol 
the emotionally-moving monu 
ments of destruction in history. This 
point was brought home to us more 
poignantly when we stepped on the 
much-rusted deck, which protrudes two 
or three feet above the water's surface, 
of the USS Arizona, Facing us, on the 
western end of the martyred ship, was 
inscribed on a 


most 


this message bronze 


plaque: 

DEDICATED TO THE ETER- 
NAL MEMORY OF OUR GAL- 
LANT SHIPMATES IN THE 
USS ARIZONA WHO GAVE 
THEIR LIVES IN ACTION 7 
DECEMBER 1941. 

“From today on the USS Arizona 
will again fly our country’s flag just 
as proudly as she did on the morn- 
ing of 7 December 1941. I am sure 
the Arizona’s crew will know and 
appreciate what we are doing.” 


—ADMIRAL A. W. RADFORD, 
USN, 7 MARCH 1950 
MAY GOD MAKE HIS FACE 
TO SHINE UPON THEM AND 
GRANT THEM PEACE. 
This monument, erected simply on 
hulk lonely U.S. flag 
waving in the breeze of the Pacific, is a 
supreme gesture of respect to those 1.202 
men who gave their last full measure of 
devotion 


the steel with a 


that we might live. Their 
bodies, now dissolved into nothing, went 


down with the Arizona. 








the 
ship, not a sound was heard except the 
the 


As we stood on remains of the 


water splashing against battered 


deck. I looked at my traveling com 
panions. They were speechless—their 
facial expressions had changed. We 


realized why the Navy wants the folks 
back home to know what it is doing now 
and what it is prepared to do in the 
future, 

From there we went to the Pearl Har 
Officers’ Mess had luncheon 
WAVE The rest of the 
afternoon was free. But the salty air on 
the HAVEN and Pearl Harbor’s liquid 
had left us with a 
The Navy had al 
a couple of hours for what 
The VIP's 


schedule of events for the 


bor and 


with the officers. 


morning sunshine 
weather-beaten look. 
lowed us 
they called “primping.” 
looked at the 
days ahead and dispersed to the various 


Addie V. and I 
hurried through the “primping” exer 


beauty salons. Payne 


cises and went to Waikiki to do some 
shopping. We had to be back at the 
BOQ by 7:30 p.m. to attend the recep 


tion that was being held for us by the 
Commander in Chief of the 
Fleet, Admiral Felix B. Stump. 


Pacific 
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A flame-thrower opens up on an “enemy” bunker, in a demonstration of assault 








and close air support tactics at Marine Corps Air Stations, Kaneohe Bay, Tf. H. 


John the Baptist 


Ac 5 P.M. we 
ter get back to the BOQ. We went across 


decided we had _ bet- 


the taxi station. A native 


Polynesian cab driver, named John the 


street to a 


Baptist, said he would take us back to 
Makalapa. had told us that 
there were two Makalapas, a large and a 
We asked John the Baptist if 
he knew how to get to “Big Makalapa.” 
He said he did. While riding through 
Waikiki, we asked him what he thought 
about Hawaii becoming the 49th state of 
the 
to know whom they are addressing be 


Freddie 


small one. 


Union. The Navy personnel want 
fore they speak; therefore, we were re- 
quired to wear name tags which also in 
cluded the name of the state from which 
we came. We had forgotten to remove 
John the 
Baptist had already noticed them. His 
“We have 


our identification badges. 


answer to oul question was: 






everything in Hawaii that you don't 
Texas; you have 


have. We 


have in New York and 
only some of the things we 
want to keep it that way.” 


A Happy Reunion 


We returned to “Big 
short order; dressed and 
the rest of 


Makalapa” in 
“primped” to 
last us for our visit in Ha 
waii; we assembled in the lounge of the 
BOQ and waited for Commander Rich 
At 5:30 p.m., she 


Admiral’s reception which was a formal 


ard. escorted us to the 
but friendly, dignified affair. This gave 
us a chance to meet the Admirals, Cor 

manding Officers, Captains, and their 
wives. As we moved down the reception 
line, again we met some of our frien:'s 
from the HAVEN. This was like shak 
friends in our 


ing hands with home 


towns. 


We arrived at CinCPacFlt headquar 
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One of the highlights of the trip was a cruise on the snorkel-submarine USS Sabola. The Submarine Base at Pearl Harbor 
a focal point of underseas operations in the Pacific since 1919, encompasses 80 acres of land and 75 permanent buildings. 


ters at 9:15 Tuesday morning. We wer 
seated in a solemn business-like office 
with Admirals, Commanding Ofhcers 
ind Captains occupying the front row. 
[This was not a social occasion; it had 
i further purpose For two hours and 
forty-five minutes, we saw map after 
map pulled out. The officers took turns 
in presenting a clear view of our present 
and historical positions in the Asiatic 
countries. We left there with thoughts 
to mull over not only while we were in 
Hawaii but for months to come 


Following this briefing we were sched 
uled to have luncheon with the flag ofh 
cers. I had visions of flags flying and ofh 
cers marching around some Naval In 
stallation, but instead was delightfully 
surprised when we arrived at the home 
of Admiral and Mrs. Herbert G. Hop 
wood. We were entertained by the wives 
of the CinCPaFlt officers. We found 
these ladies thinking pretty much along 


How a helicopter works. Capt. Cameron Briggs, Commander, Naval Air Bases, 
14th Naval District, enlightens the guests at Barber's Point Naval Air Station. 


the same serious lines as their husbands where we had coffee with the fleet Chap permissive relationship with the men. 
In the midst of an interesting discussion lains. They discussed with us some of It is a comfort to the man who is in 
with Mrs. Hart, I looked up and there the morale problems they encounte need oj. spiritual help to be able to call 
was Freddie. It was time to go to the with the Navy men. We were interested upon tLe Chaplains. 
home of Commander and Mrs. Ledere1 to learn how the Chaplains establish a We left the Chaplains at 3:30 and 
rushed to see “our ship” leave. As it de 
The VIP’s watch an exhibition of escape training techniques. The scene is the 100- parted for the Western Pacific, we hung 
foot deep Submarine Base training tank—a Pearl Harbor landmark since 1933. a ten-foot lei on its bow, said good-bye 
to our friends standing on the deck, and 
sang, with heavy hearts, “Take the 
HAVEN”—a song we dedicated to the 
ship, This will be her fourth trip to 


ry a] 


| Far Eastern waters 


The Silent Ones 


We were awakened at 5:30 aA.M., 
Wednesday. This time our early morn 
ing callers didn’t stop knocking until we 
signed a statement of confirmation. On 
the opposite side of the hall, I heard one 
of the VIP's, Mrs. Mabel Jessop, open 
her door and say: “Well, this is the first 
time in my life I ever had to sign a 
statement saying I got up at 5:30 a.m.’ 
At 7:00, we boarded the submarine USS 
Sabola. After a short briefing by the 
Commanding Officer, we crawled 





through the hatch, descended a steep 
ladder, and the 311-foot snorkel sub- 
marine dived down 60 feet. The VIP’s 
blinked unbelievably at what they saw, 
divided into small groups, and began 
tripping over each other trying to keep 
pace with the escort officer. We watched 
all kinds of wheels turn, ascended and 
descended ladders, looked through the 
periscope, and listened to coded mes- 
sages which didn’t make much sense 
to my uninitiated ears. But what was 
important was to be able to see how 
these men operate—how they live, sleep, 
and eat in this 27’ 3” wide ship. 

From the USS Sabola, we went to the 
submarine escape-training tank where 
crews are trained in the use of the Mom- 
sen lung. If escape from the submarine 
is necessary, the ability to survive de- 
pends upon proper breathing and the 
use of the Momsen lung. We saw a dem- 
onstration in which men dive into the 
100-foot training tank and escape 
through the hatch. A_ lecture 
explaining the details was given con 


Cs¢ ape 
currently with 
This concluded our the day. 

We Marine Force head- 
quarters Thursday morning. The brief- 
ings by the Marine staff were well-or- 
ganized, timed, and to the point. The 


the diving procedure. 
tours for 
visited the 


armored vest, which is made of nylon 
fabric and is responsible for a reduction 
in the number of battle casualties in the 
Korean War, demonstrated. The 
Thermal Bolt was also demonstrated. 
We were told that it had been of ines- 
timable value in preventing frost-bitten 
feet during the cold winters in Korea. 
A unique feature at this briefing was a 


was 


reception line composed of the wives of 
the Marine Officers. We had a chance to 
talk Our visit to the 
Marine Forces headquarters was closed 


with them, too. 


with a formal presentation of a giit to 


one of the VIP's, 
is married to a 


Willie Landreth, who 
Marine officer. She re 
ceived the one thing she had wanted 
from the entire trip—a marine helmet 
Col. F. M. McAlister, Chief of 
Staff, the Commanding General of the 
Fleet Marine 

We had a choice that afternoon of 
going either to the Bishop’s Museum or 
Tripler Army Hospital. Escorted by 
Commander Crawford, who had been 
our escort on the HAVEN, Martha 
Zeigler, Marian Kent, and I went to 
rripler Hospital. It was impossible to 
this 


hours, but we covered a good portion of 


from 


Force. 


tour 1500-bed hospital in three 
it. This, I believe, is the only military 
hospital in the world that houses the 
wounded and sick of all the U.S. Armed 
forces as well as men of the Allied Na- 
The $90,000,000 nine-story hos- 
pital has a 


tions. 
separate neuropsychiatric 
building, enlisted men’s barracks, nurses’ 


quarters, gymnasium, commissary, motor 
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pool, theater, air evacuation units, laun- 
dry, and an incredible post office of pink 
Georgia marble. It also has a Post-Ex- 
change shop as big as a department 
store, several small specialty shops, in- 
cluding one where you may “say it with 
flowers.” The one demonstration that 
we did have time to see was the opera- 
tion of the Positive Pressure machine. 
We were told that this machine is being 
used quite successfully in treating cer- 
tain respiratory conditions, particularly 
asthma. Situated on a ruddy hillside, 
the hospital has an observation roof un- 
matched in Greater Honolulu, The en- 
tire complex of Pearl Harbor can be 
viewed from this roof. 


Some Good News 


Following the tour to Tripler Hos- 
pital, Marian Kent, associate editor of 
the American Journal of Nursing and 
my traveling companion to California, 
had arranged for Louise Baker and me, 
to meet some of the nurses in Honolulu. 
While dining on the pond side-terrace 
under the thatched roof of the Willows, 
we asked them if they had enough nurses 
in Hawaii. They informed us that this 
is one place in the United States where 
the supply far exceeds the demand for 
nurses. 


The Big Day of all Days 


Again, Friday morning, our fullest 
day with the Navy, we left Makalapa at 
7:45 A.M. for a tour through Schofield 
Barracks, Kolekole Pass, Naval Ammuni- 
tion Depot (Lualualei), Naval Radio 
Station, and the Naval Air Station at 
Barber's Point. 

With the conversation of sixteen VIP’s 


traveling faster than the Navy bus, 


Freddie, who acted as our guide en 
route to these points, could only be 
heard by raising his voice to a roar 
greater than the combined chatter of 
sixteen women and one motor. Upon 
arrival at Schofield Barracks, we were 
met by Major A. K. Mahikoa who es- 
corted us through the barracks. This is 
said to be one of the Army’s choice 
training centers. It is used to train local 
Army inductees. The men not only re 
ceive military training but the oppor- 
tunity for cultural studies, music, art, 
crafts, etc., is available to them. 

Upon leaving Schofield Barracks we 
traveled through the winding mountain- 
ous road of Kolekale Pass to the Lualua- 
lei, Naval Ammunition Depot. Here, 
we were met by Lt. Commander R. H. 
Carlson, who explained to us that this 
is one of the world’s largest ammunition 
depots. It covers a space of almost 10,000 
acres. The work ranges from mere in- 
spection to complete overhauling. One 
hundred thousand tons of ammunition 
have been overhauled since World War 
II. We were surprised to learn that most 
of the ammunition used in Korea was 
shipped from the depot at Hawthorne, 
Nevada. 

We then moved on to the Lualualei, 
Naval Radio Station. This station has 
one of the world’s most powerful trans- 
mitters operating through seven six-hun- 
dred foot towers. It pays an electric 
bill of $10,000 a month, Lt. Commander 
G. C. Dixon explained. It is the key 
point for all Pacific Fleet Communica- 
tions as well as being a vital relay point 
for messages from the government in 
Washington, D. C. 

Our next stop was Barber's Point— 

(Continued: on page 45) 





Navy Chaplains LCDR Elihu H. Rickel (foreground) and LCDR Seraphin N. Schia- 
vone (left rear) discuss morale problems in Navy at an informal “‘Kaffe-Klatsch.” 
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HE NURSI 


staff who contributes to the 
cational experiences of the child. Since 
health is one of the most important 
objectives of education, she is the key 
person in a team involved in building 
for the child, a foundation for the physi 
cal, mental, emotional, social, and spit 
itual fitness which he should have 
through all the years of his life. 

Ihe nurse-teacher is well-prepared to 
do her part. In addition to completing 
a curriculum offered by a recognized 
school of nursing, she must have special 
courses in psychology, guidance, growth 
and development of the school-age child, 
social case work, and other subjects that 
qualify her to teach. 

rhe first responsibilities of the nurse 
teacher are to arrange for periodic ex 
aminations that 
include a physical appraisal done either 
by the family physician or the school 
doctor, for hearing, 
for acuity, muscle balance and color per- 


height 


and screening tests 


tests vision tests 


ception, measurement of and 
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The school nurse, as a 


member of an educational 


team, helps to prepare the 


child for well-adjusted and 


responsible citizenship. 


by Mary V. C. Bailey, R.N.., 


nurse-teacher, Smithtown Branch Public 
Schools, Smithtown Branch, N. Y. 


Nurse and student-nurse scan bulletin 
board for scenes of a Nurses School. 


Teacher 
and the School 


1» EACHER is one 
of the many people on the school 
edu 


observations of the hair, 
\rrangements are 
the dental 
hygiene teacher to examine the teeth. 
detect 
other net 


weight, and 


skin, 
also made for a 


and nutrition 


dentist or 
enu 


Observations are made to 


resis, nail-biting, a tic, and 


vous manifestations. The purpose of 
all these examinations is two-fold: first, 
to provide early in the child’s life edu- 
cational experiences that will establish 
in him desirable habits of periodic ex- 
attitudes to 
wards doctors, nurses, dentists, and other 
people provide health services; 
second to encourage the child. to main 
tain his health if it is good. : 
Every effort is made to provide opti- 
the school for the 


aminations and positive 


who 


mum conditions in 
of weaknesses or defects. 
taken toward the correction 
of remeédiable ones or plans are made 
to help the child live as comfortably as 


that cannot be 


correction 
Steps are 


possible with those 
corrected. 

Assisting a child with a defect may be 
quite involved and may require not only 


the working together of school person- 


nel, parents, and the child but also the 
use of community resources. It is the 
nurse-teacher who acts as a liaison officer 
between the school and the home. She 
also aids in coordinating the efforts 
made by the :chool and the community 
toward solving the child’s problems. 

._ The nujise-teacher arranges for con 
ferences with the members of the school 
faculty, who are in daily contact with 
the child, and with those trained to 
give him specialized care. The teacher, 
result of these conferences, will 
make modifications in the classroom 
situation according to the needs of the 
child. For example, if he is hard of 
hearing, he will be seated near the 
teacher with his good ear turned towara 
her so that he may hear more easily what 
she is saying; also, he is better able to 
The administrators may 


as a 


watch her lips. 
make provisions for special classes in lip 
reading, speech training, and in sight 
conversation for children who have 
vision difficulties. The 
helps the child adjust emotionally to his 
defect and gives him a battery of tests 
to determine his capacities to do various 
things. The guidance director considers 
the child’s defect, his adjustment to it, 
his achievements and capacities, and 
gives him vocationa! guidance consistent 
with what he gleans from the various 
aspects of the child’s personality. 
While the school personnel works with 


psychologist 
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the child, the nurse-teacher works with 
his parents. She makes visits to the 
home to notify the family of the defect, 
to initiate a plan of care, and to evalu 
ate the The 
evaluation of the home environment is 
extremely important because it gives the 


entire home situation. 


nurse an idea of how much time, energy, 
understanding, tact, and patience are 
From the deter 
mines the family’s social and economic 
attitude toward health, 
medical care, education, supervision, and 


required, visits, she 
Status, its 


and the 
From these visits, she 


discipline, the community, 
world in general 
must also decide what the family can do 
must do for the family in 
aiding it to assume responsibility for the 
care of the child. 


and what she 


If necessary, the nurse 
encourages the family to apply to com 
munity agencies for aid, or she may 
make references to resources such as the 
Service Clubs, Associ 


American Red Cross. 


Parent Teachers’ 
ations, and the 

It is then the nurse-teacher’s duty to 
and the 
She furnishes the 


school personnel with the necessary in 


bring the home, the school, 


community together 


formation on the home situation and 
informs them as to how the family feels 
about what the school is doing for the 
child 


with the 


She acquaints the school faculty 
assistance that is being given 
by the agencies and the community re 
sources The informed 
about the plans being carried forth by 
the school invited to attend 
held from 
to time to ascertain the progress and 
child 


and to discuss any possible change in 


parents are 


[hey are 


conferences which are time 


adjustment being made by the 


methods to accelerate the prog! ess 


already underway 


Ihe community agencies which give 


their services receive whatever coope! 


ation is needed to contribute to a satis 
factory solution of the child’s problem. 





An eye examination is more than a test for visual acuity or muscle balance. 
Pseudo-isochromatic plates are valuable in determining students’ color perception. 


The team is composed of parents, school 


staff, and members of social agencies 


Continuity in teamwork is maintained 
by careful planning on the part of the 
nurse, who accepts the concept that a 
child’s development is the result of his 
relationships with those around him. 
Another responsibility of the nurse 


teacher, which she shares with other 


members of the school staff, is to provide 
child 
live comfortably and pleasantly and at 


surroundings in which the may 
the same time acquire an appreciation 


health 


learns 


for an environment that is safe, 


ful, and attractive The child 


Student has just been exomined and gets some helpful hints on nutrition and care 
of the teeth from a valuable team—the nurse-teacher and the dental hygienist. 


al 


early about good lighting, ventilation, 
and heating by being cxposed to them. 
He acquires desirable ideas of sanitation 
because he uses safe water from sanitary 
drinking facilities and because he uses 
toilets where there is a sufficient quantity 
of toilet tissue, soap and paper towels 
for his and other children’s needs. He 
learns about a balanced diet, attractively 
served, from a lunch program which 
provides foods of the quality, quantity, 
and variety that help meet his needs for 
growth, energy, and resistance to disease. 

Ihe nurse-teacher is always sensitive 
to any unsanitary and unsafe conditions 
in the school and on its grounds, as well 
as to any undesirable practices of food 
handlers, custodial workers, and of the 
children 
are reported and recommendations for 


themselves. These situations 
improvement are made. She is always 
alert to signs of communicable diseases 
so that children who are ill may receive 
immediate care, while other children are 
protected against exposure to them. The 
nurse gives first-aid to the ill and in 
jured if she is available at the time; if 
she is not, members of the school staff 
may give it because they have received 
training to do so. Causes of accidents 
are studied and steps to prevent them 
are taken. 

One function that is the nurse-teach 
er’s alone is the study and analysis of 
her findings and observations, of the 
work done, and of the results achieved 
Periodically, she stops to view the school 
health program as a whole. This is nec 
essary if she wishes to carry on a dy 
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. 


Nurse-teacher, guidance director (seated) 
a slightly deformed back. When the 


child re 
Analy 


done 


namic program wherein each 


ceives the optimum of services 


sis reveals clearly what has been 


und what should have been done, how it 
was done and how it might have been 
done, who did it and who should have 
Then, there will be 


changing policies, practices and proce 


done it a basis for 
dures, for procuring additional staff, o1 
staff 
and for re-evaluating an education 
for health of the 
families, thei 


for re the already avail 


ible 
il program 


issigning 


students 


their teachers, and the 
community 
Health teaching is a vital part of the 


whole educational program. The nurse 


teacher has very little time to do formal 
teaching, although she is called often to 
teach part of the Home Nursing Unit in 
Home is asked 


Lo give menstruation 


the Economics Course or 


a lesson or two on 
ind personal hygiene or even a lesson 


bloc rd 
consultant in 


in a biology unit on she should 


ilways be available as a 
matters relating to the 
of health. She 


ever books, folders, periodicals, posters 


various aspec ts 


makes available what 
films, models, and teaching aids she has 
Some of the 


to do some of 


library stu 


asked 


screening 


in her files or 
the 
For 
ill athletes on the school teams 


tor 
done 


dents may be 


tests in the program 


example 
ire required to have a urinalysis 


sugar and protein, These may be 


in the biology classes after specimens 
are properly collected and code num 
bers placed on the specimen tubes so 
that students do not know whose speci- 
they 


ence of this sort is excellent, because it 


men are examining. An experi- 
makes the course in biology more mean 


ingful to the student 
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— ea 


he - - pap 


and representative from a college gather to map out a program for a student with 
conference is over the student will have been set on the best possible course. 


nurse is so intimately ac 


Because the 
quainted with the health status of the 


children, their habits and_ problems, 
school environment, home and the com- 
munity, work with the 
teacher so that she can plan her pro- 
gram according to the needs, interests, 
and capabilities of the children in the 
classroom. She also helps to acquaint 
the teacher with the various agencies 
which carry on sone form of work for 
the good of the school and the commu- 
The nurse-teacher is called upon 


concerning the 


she is able to 


nity 


for advice choice of 


A boy cuts his thumb while working on a metal ash tray in an art class. 


health education books for class and 
library use. 

The nurse-teacher also does vocation 
al guidance. However, most of it is done 
in conjunction with the guidance direc- 
tor, who is especially trained for such 
work. When a child with a defect comes 
to him, it is necessary to hold several 
conferences with the nurse, the doctor, 
a rehabilitation person, and the psy- 
chologist before positive remedial mea- 
sures can be decided upon. 

Ihe nurse’s observations of the child, 


Continued on page 46) 


The 


nurse-teacher is ready with palliative measures and large doses of sympathy. 
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Trends and practices in caring for the patient with a com- 
municable disease, as pointed out in this article, should be a 
helpful guide to the practical nurse. 


by Esther J. Bell, R.N., Clinical Instructoy 


Cook County School 


HICKENPOX 
acute, highly contagious disease, 
which is caused by a virus, and 

is characterized by mild constitutional 
symptoms and by an eruption of 
macules, papules, vesicles, and crusts. 

This disease was described as a clinical 
entity in the Sixteenth Century although 
aun Egyptian physician living in the 
Ninth Century, A.D., mentioned a mild 
form of smallpox which did not protect 
against epidemic smallpox.* Chicken- 
pox was confused with smallpox until 
the Nineteenth Century and, to this 
day, a severe case of chickenpox or a 
mild case of smallpox becomes a diag 
nostic problem. No age is immune from 
this disease and 70 per cent of persons 
who reach adolescence give a history of 
having had a clinical attack. 

\ mild attack with few lesions often 
escapes notice. Sub-clinical infection has 
not been proved and one attack confers 
There appears to be a 


(varicella) is an 


immunity. 
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question as to transplacental passage of 
immune bodies since the majority of 
infants are susceptible at birth.2 Man is 
the reservoir host of the virus and it 
maintains itself in a population by case 
to contact transfer. Infection through 
the agency of a third person or contam- 
inated articles is believed to be the case 
by some authorities. The probability of 
the indirect transfer seems 
reasonable because of the occurrence of 
cross infection in communicable disease 
hospitals.® 

There appears to be a relationship 
between chickenpox and herpes zoster 
noted more than 
and since then other 
called attention to 
this relationship. Some dermatologists 
have that the virus 
causes herpes zoster is different. Yet 
epidemics of chickenpox have been 
described following exposure to herpes 
latter has occurred in 


mode of 


(shingles). This was 
fifty 


investigators 


years 


ago 
have 
maintained which 


zoster and the 


adults exposed to chickenpox. However, 
adults who have had chickenpox are 
not immune to herpes zoster, but they 
are immune to it after having had it.? 
The evidence is not convincing that the 
two diseases are caused by the same 
virus and it is difficult to prove, since 
the virus cannot be transmitted to 
other than man, nor does it 
tissue culture or on chick 
Certainly, it would seem by 
the above that if an adult has herpes 
zoster one should not be surprised if 
members of the household .who are 
susceptible develop the lesions of chick- 
with a lasting immunity. In 
herpes zoster, the location of the lesions, 
which are unilateral, and the presence 
of pain makes a differential diagnosis 
not too difficult for the doctor, because 
the victim usually consults him for relief 
of the pain. 

Man is universally 
chickenpox; the portal of 


animals 
grow in 
embryo.! 


enpox 


susceptible to 
entry is 
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thought to be the respiratory tract, and 
the virus is distributed, by way of the 
blood stream, to the cutaneous tissues 
and mucous membrane; here, it prolifer- 
ates and can be demonstrated in the 
fluid of the vesicles so that the portal of 
exit is not only the respiratory tract 
but the fluid from the lesions as well.4 
Ihe incubation period is during the 
third week; the onset is sudden, with 
some elevation of temperature and mild 
constitutional symptoms. Within twenty- 
four to forty-eight hours the eruption 
makes its appearance; if the disease is 
mild the eruption is the first symptom. 

Many time these few lesions are un- 
noticed” by the child and the parent; 
consequently, when the individual 
reaches adulthood he never gets the 
disease when exposed to it, but he 
declares that he never had chickenpox. 
These macules, papules, vesicles, and 
crusts continue to appear for three or 
four days longer) upon 
the same part of the body. For this 
seen in all 
time. 


(occasionally 
reason, the lesions may be 
stages of evolution at the same 
Some of the lesions fail to go beyond 
the papular stage, but most of them 
become larger as they fill with fluid. 
Ihe vesicle resembles a blister on a 
reddened base. Sometimes it looks like 
a drop of water on the skin when the 
area of redness is missing. The vesicle 
has a thin covering and moderate pres 
sure ruptures it. When the lesion re- 
mains intact, dehydration takes place. 
At this time, it may turbid 
Sometimes, these 
turbid appearance are punctured, clea 
flukl escapes.6 When lesions are 
tular, a secondary infection is present.* 
After days, 
These 
week, after which they fall off leaving 
no scar. Scarring occurs when the lesions 
have infected. It 
must’ be kept in mind that since the 
lesions erupt at different times and each 


appear 
when lesions with a 
pus 


one or two crusts occur. 


adhere for several days to one 


become secondarily 


goes through the same process of matur 
ation, it is usual to see at the same time 
in a given area lesions of different ages, 
from macules to crusts.! 

Even though chickenpox is a mild 
disease and probably no one ever dies 
of it, per se unforseen complications 
may The following are some of 
the complications that have occurred: 


arise. 


secondary infections caused by traumat- 
izing the lesions, impetigo, erysipelas, 
encephalitis, and 
appendix. This 
latter complication is not infrequent, so 
that the responsible individual should 
see that the physician is notified if any 


bronchopneumonia, 
involvement of the 


untoward symptoms arise, particularly 


at the height of the eruption.* 
Although the physician may have a 
favorite topical lotion for this disease, 
there is no specific treatment. The 
patient should be kept in bed if he has 
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a fever. Itching, if present, occurs dur- 
ing the maculo-papular stage, and is 
noticed in adults. Children, as a rule, 
do not scratch the lesions but they may 
investigate the crusts out of curiosity 
or boredom. Diet is no problem unless 
there is a heavy eruption on the mucous 
membrane of mouth and throat. In 
such cases, a liquid or semi-solid diet is 
offered, and the mouth is kept clean by 
using an alkaline mouth wash, Nursing 
care consists mainly in keeping the 
patient clean. Daily baths are given, 
taking care not to rupture the vesicles. 
Patting the patient dry helps prevent 
this; soap may be omitted if it proves 
irritating. Clean, light-weight clothing, 
worn prevent irritation to 
the vesicles, clean bed linen daily, clean 
hands, and short fingernails are factors 
in helping prevent secondary infections. 
On occasion, small children may need 
elbow splints so that they will not 


loose to 


remove crusts prematurely, thereby pos- 
sibly causing secondary infections with 
scarring. The patient may have bath- 
room privileges if mildly ill, and he may 
be ambulatory when he is free of temp 
erature. 

Each state and community has regu- 
lations regarding isolation which must 
be followed. However, most authorities 
feel that after all lesions are crusted the 
longer transmit the 
public 


patient can no 
disease. Sometimes, 
forces the patient to remain isolated 
remain. Contacts are 


areas while in 


opinion 
until no crusts 
not restricted in 
others the susceptible contact attends 
school for twelve after a known 
exposure. The patient, when ambula- 
tory, should be isolated from non-ex- 
posed susceptible individuals, though 
he need not necessarily remain indoors. 
If weather and general conditions are 
favorable, he may stay on his own porch 
or yard under supervision. 


some 


days 


Since the susceptible members of the 
immediate family have been thoroughly 
exposed by the time the lesions appear 
(the virus is present in the nasopharynx 
twenty-four hours previously), it would 
be a waste of time to attempt isolation 


measures in the home. Then, too, the 
virus is agile, making the disease difficult 
to control. A mother will probably use 
her common sense and ignore such in- 
structions for isolation, However, it is 
necessary to protect the child from 
individuals with colds. 

If the disease is cared for in a hospital, 
rigid isolation procedures should be 
observed. The top floor is used for 
these patients and doors to the rooms 
are kept closed. All personnel wear 
gowns in the room and after leaving 
the chickenpox unit it is advisable for 
the personnel to remain in the hall for 
ten minutes before going to another 
unit. While the virus is agile, 
it is also fragile. 

While highly communicable 
disease has mild and the 
patient makes an uneventful recovery, 
an individual should never be deliber 
ately exposed because serious complica- 


clisease 


this 
symptoms 


tions are possible. 

Ihis disease has no public health 
significance aside from its occasional 
confusion with smallpox. However, it is 
reported to the local health department 
for statistical purposes. The parent 
should consult her private physician 
by telephone if she suspects her child 
has a communicable disease—this will 
forestall the possibility of contact with 
children in the doctor's waiting room. 
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by Joan Sarvajic, R.N. 
Instructor in Pharmacology, Bellevowe Schools of Nursing, New York City 


he Use of joe Drugs in 


N recent years a number of new vasodilators have been 

added to the pharmacological armamentarium utilized 

in peripheral vascular disease. To the old stand-bys 
such as the nitrites and papaverine have been added 
such drugs as priscoline, apresoline, roniacol, ilidar, 
hexamethonium, and a score of others. In light of these 
new additions, it is of interest to consider, first, the indi- 
cations for vasodilators; secondly, the chemical groups of 
vasodilators available today and their mechanism of 
action: thirdly, methods by which these vasodilators are 
evaluated; fourthly, factors governing the selection of a 
vasodilator; and finally, the limitatéons of present-day 
vasodilators. 


Indications for Vasodilators 


It is not strange to find hospital wards filled with the 
older age group, many of these with manifestations of 
such organic peripheral vascular changes as thrombo- 
phlebitis, arterial embolism, arteriosclerosis obliterans, 
and Buerger's disease. Vasodilators are also indicated in 
the primarily vasospastic conditions such as in the treat- 
ment of Raynaud's disease and posttraumatic vasospasm. 

The release of vasoconstriction in generalized vaso- 
spastic phenomena may be quite different from the re- 
lease of vasoconstriction in the presence of organic ar 


terial occlusion. 


Chemical Grouping and Mode of Action 


There are at least four methods by which drugs can 
produce vasddilation: first, by direct action on the smooth 
muscle fibres of the arterioles. To this group belong the 
well known nitrites and papaverine. A second avenue of 
approach is by adrenergic blocking; thirdly, by ganglionic 
blocking action; and finally, there is postulated the pos 
sibility of producing depression of the vasomotor center 
itself. 

The latter, however, can have no place in sustained 
therapy, unless some drug is discovered with ?n action 
on the vasomotor center comparable to that of codeine 
on the cough center. Such a drug may perhaps be found 
among the 8-aminoquinoline group. 

The veratrum alkaloids, protoveratrine, germitrine, 
germidine, and the hydrolysis product, germerine, may 
prove exceptionally valuable therapeutic agents since 
they do cause a fall in blood pressure as a result of 
reflex inhibition of the vasomotor center. Administered 
in correct dosage, these alkaloids produce a 
adrenergic block, stimulate the respiratory reflexes, pro 
duce sweating, and reflexly depress the vasomotor center. 

Nausea and vomiting.are the principal untoward ac 
tions of the oral administration of these alkaloids. 


selective 


P. ripheral Chosdans of Mecstiv 


The maintenance of normal arteriolar tone is depend 
ent upon the continuity of that part of the sympathetic 
nervous system which extends from the vasamotor center 
in the medulla, through the preganglionic and _post- 
ganglionic vasoconstrictor neurones, to the smooth muscle 
of the peripheral arteriolar bed. Although the accumu- 
lated products of cellular metabolism produce local vaso- 
dilitation and hence local increase in blood flow, the 
great over-all adjustments in peripheral resistance to 
changes in posture and to the varied activity of every- 
day life are brought about by reflex actions. These are 
in the main effected by an increase or 
sympathetic tone. 


a decrease in 


Adrenergic Blocking Agents 

Adrenergic blocking agents abolish all the excitatory 
effects of sympathetic stimulation and of circulating 
adrenaline and nor-adrenalin. They do not annul the 
actions of adrenalin or of sympathetic stimulation on the 
coronary circulation and on the heart rate; neither do 
they reduce any of the inhibitory actions of these agents. 
All adrenergic blocking agents therefore cause miosis, re- 
duce salivation, and abolish all vascular compensatory 
reflexes which are mediated through the sympathetic 
excitatory system. Hence the vasoconstriction which nor- 
mally results from change of position, from a fall of 
pressure in the carotid and aortic vessels, and from a 
change of pressure in the right auricle and great vein, is 
absent. Tachycardia is not prevented. True adrenergic 
blocking agents are without effect on the parasympathetic 
nervous system. 

The more active adrenergic blocking agents belong to 
the following chemical groups: 

Beta-haloalkylamines—The specificity of this class of 
compounds is high compared with that of other adrener- 
gic blocking agents. These drugs are effective in both oval 
and parenteral therapy but are an irritant group of com- 
pounds. Dibenamine, a prototype in this group, has 
proved valuable as a diagnostic agent as well as a form 
of continuous therapy for selected cases. Rapid intrave 
nous injection of dibenamine may be followed by pro 
found and sudden fall of blood pressure. 

Phenoxyethylamines—The adrenergic blocking power 
is short-lived. 

Phenoxyethyl analogues of dibenamine—This series has 
produced compounds of low toxicity, and is more active 
and less irritant than dibenamine. They differ from 
dibenamine in their ease of absorption after oral ad 
ministration, 

Imidazolines—Produce an adrenergic block which lasts 
for two or thre hours only. One of the most promising 
vasodilators in this group is priscoline. 
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Tetrahydroisoquinolines and the dibenzazepines cause 
a considerable fall of blood pressure by a direct vasdilator 
action on the smooth muscle of the arteriolar walls, as 
well as a short-lived adrenergic block. The most potent 
adrenergic blocking agent in this series is ilidar. Oral 
doses give full blocking activity over a period of eight 
hours. A prolonged fall of blood pressure, which out- 
lasts adrenergic block, probably indicates direct vaso- 
dilator action. 


Ganglion Blocking Agents 


Ganglion-blocking agents administered in effective dos- 
age paralyze the entire autonomic nervous system. They 
prevent the effects of preganglionic stimulation of all 
sympathetic and parasympathetic nerves. They do not 
protect against postganglionic stimulation of the auto- 
nomic nervous system, nor do they annul the effects of 
circulating exogenous or endogenous acetylcholine, adren- 
alin, or noradrenalin. They produce vasodilation by 
interrupting the continuity of the vasoconstrictor neu- 
rones. They abolish all the cardiovascular compensating 
reflexes and paralyze accommodation. These drugs in- 
hibit peristalsis drastically and so produce abdominal 
distention. The urinary bladder becomes atonic also. The 
skin and mouth become dry. 

Tetraethylammonium salts have almost a pure gan 
glion-blocking action. Since occasional severe reactions 
follow the intravenous injection of tetraethylammonium, 
plus the fact that it is almost ineffective when given 
orally, it is unsuitable for daily management where 
vasodilation is indicated. However, the recent clinical 
investigation of hexamethonium, a chemically related 
compound, indicates that this drug can be used orally 
or parenterally with comparative safety if the patient 
is kept under close supervision 


Methods of Evaluation 


The efficacy of vasodilators is not based entirely upon 
clinical trial and the patients subjective evaluation of 
improvement but also upon objective measurements. The 
following methods have been utilized to make objective 
evaluations: (1) securing an index to blood flow in 
muscle—a small quantity of radioactive sodium is in 
jected into the gastrocnemius muscle as a_ hypotonic 
solution. A suitable electromechanical device is then used 
to measure the appearance of the crystalloid following 
its mobilization. The standard rate of disappearance of 
the radioactive sodium is determined over a period of 
ten minutes. Controlled studies are made first and then 
the same patients are studied after vasodilator prepara 
tions are injected intravenously; (2) measurement of skin 
surface temperatures—the patients are studied under 
basal conditions with a constant room temperature of 
seventy-eight degrees Fahrenheit; (3) measurement of 
pulse volume—oscillometric readings are utilized to meas 
ure increases or decreases in pulse volume as influenced 
by blood flow. 


Selection of a Vasodilator 


Generalizations cannot be made as to the efficacy of the 
various vasodilators in increasing blood flow to the ex 
tremities in individuals with vasospastic phenomena and 
in individuals with organic arterial occlusions. 

Since the flow of blood in the body obeys the hydraulic 
principles of an elastic circuit, the flow will always be 
through channels of least resistance. It is obvious, there 
fore, that selective vasodilation in a given area will re 


sult in an increase in blood flow to that area, Generalized 
vasodilation will result in a more equal distribution of 
blood flow through paths of equal resistance, but will 
not increase blood flow in a given area. In the presence 
of organic arterial disease it would be expected that the 
diseased extremity would offer more resistance to dila- 
tion than the undiseased and hence producing a state of 
generalized vasodilation would be a relatively ineffective 
method of increasing blood flow in the diseased extrem- 
ity. In the instance of a thrombosed femoral artery, 
greater resistance would be encountered to increasing 
blood flow to the foot through the small collateral chan- 
nels than in a normal opposite extremity. If however, the 
prevention of vasoconstriction in two areas similarly af 
fected by a functional disorder is desired, the equal and 
bilateral inhibition of vasomotor tone should be effective. 

Therapeutic implications are obvious. 
arterial insufficiency of an organic nature should be 
treated with localized vasodilators. Generalized vaso 
dilation may be not only ineffective but definitely harm 
ful. It is hoped that in the future selective denervation 
can be achieved by chemical means through direct intra 
arterial injection of vasodilator compounds. 


Patients with 


In the treatment of primarily vasospastic states, such 
as posttraumatic vasospasm or Raynaud's disease, the 
problem is one of quite a different nature. While the 
actual caliber of the peripheral vessels remains unob 
structed, there is need only to decrease the sensitivity of 
the peripheral vessels to vasomotor control. The ad 
ministration of vasodilators to counteract vasomotor 
stimuli has brought results of marked clinical improve 
ment. 


Limitations of Vasodilators 


Drugs which produce generalized vasodilation, whether 
by an action on the smooth muscle of the arterioles or by 
an action on either autonomic centers, ganglia, or re- 
ceptors, necessarily cause orthostatic hypotension. In ad- 
dition, these drugs cause changes other than vasodilation 
by the same mechanism as that by which they yield the 
desired therapeutic effect. No effective drug within a 
group can be devoid of these parallel signs of activity, 
and the latter will determine whether or not a certain 
group of drugs has therapeutic value for the treatment 
of peripheral vascular disease. 
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RONIACOL VASODILATOR 





DESCRIPTION: Roniacol is beta-pyridyl-carbinol, the alcohol corresponding to nicotinic acid. In its natural 
state, it occurs as a nonvolatile, colorless liquid with a slight characteristic odor. It is freely soluble in water 
and in alcohol. Aqueous solutions are practically neutral. 

ACTION AND EFFECTS: In the human body roniacol is apparently converted to nicotinic acid. Roniacol is 
believed to combine the vasodilator effect of alcohols with that of nicotinic acid. One approach to increased 
peripheral capillary circulation has been by vasodilation with nonspecific protein therapy, as for example, ty- 
phoid vaccine in thromboangiitis obliterans. Nicotinic alcohol acts in the same manner as typhoid vaccine in 
the peripheral capillaries but does not produce the untoward actions of typhoid vaccine, such as fever. Flem- 
ing describes roniacol as a direct-acting vasodilator. 

The vasodilating effect of roniacol resembles that of nicotinic acid, but it is longer lasting and less likely 
to produce severe flushing and other side actions. Patients usually do not develop tolerance to roniacol on pro- 
longed medication, as often happens with nicotinic acid. 

USES: The prolonged effects of the drug in increasing capillary blood flow, with the subsequent dilation of 
collateral vessels, and its low toxicity in humans suggest it as a possible drug to be used in the treatment of 
peripheral vascular diseases. 

Oral nicotinic alcohol is an adjunct in the treatment of peripheral vascular disease, particularly intermit- 
tent claudication of peripheral arteriosclerosis and thromboangiitis obliterans. In the latter, roniacol appears 
to be more effective than other drugs in common use. 

Elderly patients seem to tolerate nicotinic. alcohol well. This is a definite advantage in that many of the 
newer vasodilator drugs are not well tolerated by the aged. Relief of vertigo associated with cerebral arterio- 
sclerosis has also been reported. In Meniere’s disease and in otosclerosis, vertigo is relieved to a somewhat les- 
ser extent. 

PREPARATIONS: Roniacol is marketed in 50 mg. tablets. It is also available in combination with amino- 
phylline, another vasodilator. The combination contains 50 mg. of roniacol and 100 mg. of aminophylline 
per tablet in a base containing magnesium trisilicate. There are 50 mg. per teaspoonful in the elixir form. 
DOSAGE AND ADMINISTRATION: The dosage varies with each patient and the severity of the condition; 
however the drug is usually administered orally in tablet form in divided doses ranging from 150 to 600 mg. 
daily, with an average daily dose of 400 mg. 

TOXICITY: Toxicity from roniacol appears rarely. Flushing of the face varies from mild to marked degrees. 
Ihe discomfort is usually insufficient to necessitate discontinuing the drug. Changes in blood pressure are 
rarely noted. 

PRECAUTIONS: The nurse should explain to the patient prior to therapy with roniacol that he should ex- 
pect flushing of the face associated with tingling in the hands or the feet. This is a desired effect and is best 
produced when the medication is administered in optimal dosage and always before meals. 





PRISCO).INE ADRENERGIC BLOCKING AGENT 





DESCRIPTION: This popular vasodilator is prepared synthetically and is chemically recognizec as a phenyl 
substituted alkyl imidazoline—namely, 2-benzslimidazoline. 
ACTION AND EFFECTS: Priscoline is an adrenergic blocking agent, the action of which resembles the 
sympathmimetic agents. It is a potent vasodilator which acts both through the autonomic nervous system and 
locally to produce dilation of peripheral blood vessels and to increase blood flow. It is the most potent vaso- 
dilating member of the group of compounds possessing the imidazoline group. It relieves pain in peripheral 
vascular disease by reducing angiospasm and promotes healing and return of function by increasing blood sup- 
ply to the extremities. 
USES: Priscoline is proving to be a valuable vasodilator in arteriosclerosis with intermittent claudication, 
thromboangiitis obliterans, Raynaud's disease and those disorders associated with exposure to cold, peripheral 
vascular complications which occur during diabetes mellitus, stasis ulcers and thrombophlebitis. It is also used 
as a diagnostic agent in determining the advisability of sympathectomy in peripheral vascular diseases. It is 
a particularly valuable drug where an element of vasospasm is present. 

Like histamine it stimulates gastric secretions and, therefore, is being used as a substitute for that drug 
in the performance of gastric function tests. 
PREPARATIONS: Priscoline is marketed in 25 mg. tablets as well as an elixir. The latter contains 25 mg. 
per teaspoonful. For parenteral use, it is supplied in 10 cc. vials with 25 mg. per cc. 
DOSAGE AND ADMINISTRATION: The optimal dose varies from patient to patient and depends a great 
deal upon the severity of the condition under treatment. Mild cases generally require the following dosage: 
orally, 25 mg. four to six times daily. If the drug is administered parenterally 10 mg. or more may be given 
four times daily. Intra-arterial administration is used in selected cases. For producing marked vasodilation for 
short periods of time, priscoline has been given in single intravenous doses of 75 mg. 
TOXICITY: In ordinary therapeutic doses, priscoline tarely causes undesirable reactions, although nausea 
and epigastric discomfort have been reported in some instances. Vomiting or diarrhea are less frequently en 
countered. Tachycardia, flushing, slight rise or fall in blood pressure, and increased pilomotor activity with 
tingling or chilliness have also been noted. 
PRECAUTIONS: Effective determinations of optimal dosage have been made by beginning with a compara- 
tively low dosage and then increasing the dose while the patient is under close observation. The nurse plays 
an important role in this determination since the shares in the responsibility of observing the patient for the 
dosage at which signs of flushing occur. Her understanding of the purpose of the medication is very impor- 
tant, if she is to make effective observations. 

Priscoline «auses marked stimulation of gastric activity and an increase in the hydrochloric acid content 
of the stomach. For this reason it should be used with caution in individuals suffering from gastric disturb 
ances. It should be given cautiously, if at all, to patients with coronary artery disease. 














ILIDAR ADRENERGIC BLOCKING AGENT 





DESCRIPTION: lIlidar is a synthetic chemical substance with a formula of 6-allyl-6, 7-dihydro-5-H-dibenz 
azepine phosphate. The hydrochloride salt is used in parenteral therapy with ilidar. 

ACTION AND EFFECTS: Ilidar is a vasodilator compound with adrenergic blocking action. The intra 
venous injection of ilidar in dogs indicates that there is increased blood flow with a decrease in arterial blood 
Repeated small single doses of ilidar administered intra-arterially give es- 


pressure and peripheral resistance 
sentially reproducible vasodilator responses. 

lidar blocks the excitatory actions of epinephrine and arterenol on vascular responses. Quantitatively the 
sympatholytic action of ilidar is only slightly less than the adrenolytic effects. Both mechanisms contribute to 


the over-all adrenergic blockade 

Che drug also inhibits the carotid sinus reflex and the vasopressor action of acetylcholine in atropinized 
dogs 
USES: Ilidar is available for clinical evaluation in peripheral vascular disorders, cerebral vascular spasm, for 
symptomatic relief of pain due to spasm in poliomyelitis and in dysmenorrhea. 

Research studies of the effects of ilidar on renal, hepatic, cerebral, ocular, and other portions of the circu 
lation are suggested as worthwhile investigative problems. 

In one study the intravenous administration was tested in more than 150 normotensive and hypertensive 
subjects and also patients with peripheral vascular disease. Increased skin temperatures, more marked in up 
per than in lower extremities, were observed 
PREPARATIONS: Coated oral tablets cf ilidar phosphate are available in 30 and 60 mg. doses. For paren 
teral therapy, there are 1 and 5 cc..ampules of ilidar hydrochloride containing 10 mg. per cc. of the drug 
DOSAGE AND ADMINISTEATION: The oral dosage of ilidar phosphate is 60 to 120 mg. three times daily 
This dose may be increased to as high as 240 mg. three times daily, if indicated 

The injected solution consists of | mg. of ilidar per kilogram of body weight in 250 cc. of 0.9 per cent saline 
\ man of 70 kilograms would, therefore, receive approximately 10 mg. intravenously during a four-to-five min 
ute period 
TOXICITY: Following the parenteral use of ilidar, hypotensive reactions may occur. In such instances, the 
feet and legs should be raised and a vasoconstrictor such as neosynephrine should be administered. Mild gas 
trointestinal distress and nasal stuffiness have been reported during the daily oral medication. 
PRECAUTIONS: Acute toxicity is manifested by excicitement, tremors, ataxia, convulsions, increased urina 
tion, defecation, salivation, dyspnea, and terminal respiratory failure. Since this drug is in the investigative 
period, the nurse should be familiar with the symptoms of acute toxicity so that she might assist intelligently 
if emergency therapy should be necessary. Symptomatic therapy would include artificial respiration and the 
administration of oxygen and carbon dioxide mixture to stimulate respiration. It is also imperative that a 
physiological antidote such as neosynephrine be administered parenterally to combat the hypotension 





HEXAMETHONIUM GANGLIONIC BLOCKING AGENT 





DESCRIPTION: Chemically, this synthetic drug is hexamethylere bis trimethvlammonium chloride 
ACTION AND EFFECTS: Hexamethonium is «a powerful autonomic ganglion-blocking agent. It blocks t'x« 
transmission of nervous impulses through sympathetic and parasympathetic ganglia and produces relatively 
prolonged hypotensive and peripheral vascular dilatation. The effectiveness of sympathetic blockade deter 
mines its hypotensive properties; the undesirable side-effects result for the most part trom blockade of para 
sympathetic ganglions 
USES: Hexamethonium is used in the treatment of hypertension and in certain types of peripheral vascular 
diseases. Because of the wide variations it produces in pressure, together with the dangerous side-effects and 
the tendency toward the development of tolerance, it is obvious that this is by no means the ideal drug for 
the routine treatment of hypertension. Its use is restricted to selected cases of severe hypertension uncon 
trolled by other means. Hypertensive symptoms are relieved in patients whose blood pressures are lowered 
PREPARATIONS: For oral use, hexamethonium is marketed in 250 and 500 mg. tablets which are scored. 
For injection, there are 10 cc. multiple-dose vials containing 25 mg. of hexamethonium per cc. The drug is 
marketed as Hexameton by Burroughs Wellcome. 
DOSAGE AND ADMINISTRATION: Hexamethonium may be administered either orally or parenterally 
[wo precautions must be stressed for initiation of parenteral therapy. First, the patient must be in the hos 
pital, and, secondly, a pressor amine such as neosynephrine must be available for immediate intravenous 
use, since a potentially fatal fall in blood pressure may occur after the initial dose. After initial dosage is 
determined, this amount is injected subcutaneously every eight hours. Increases are made as necessary. Th 
response to parenteral administration was found to be much more predictable than after oral administration 
Oral therapy is started with either a 62.5 or a 125.0 mg. dose twice daily. This is gradually increased 
to four times daily. Further increases are made as indicated by the pressure response. The range of total 
daily dosage can be as high as 1,125 to 3,000 mg 
TOXICITY: In an observation of 30 patients taking hexamethonium orally, the following untoward actions 
were reported in percentages of patients having such complaints: Postural hypotension, 77 per cent; constipa 
tion, 50 per cent; dry mouth 30 per cent; blurred vision, 27 per cent; anginal attack, 3 per cent. Parasym 
pathetic block is responsible for the constipation, dry mouth, blurred vision, and difficult urination. Sym 
pathetic block results in postural hypotension. Diarrhea is the result of local irritation of the gastrin 
testinal tract 
PRECAUTIONS: Hexamethonium is a powerful, dangerous antihypertensive drug. When the drug is initi 
ated, the pressure readings must be taken hourly until the peak of action has passed. Constipation may be con 
trolled by milk of magnesia nightly and in severe cases enemata must be given. Strict attention should be 
paid to the onset of constipation and in no case should more than 48 hours elapse without a bowel move 
ment. If this should occur, paralytic ileus may result 
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Thorough rehabilitation programs, which are essential to the 
adjustment of the disabled, have proved to be wise ventures 
in human conservation and productivity. 


A National Challenge 


by Margaret M. Wiesner, R.N. 


N THESI 
and 
the difficulties 


modern times of national 


international disorder, one of 


which looms as a 
heavy cloud over the entire world is the 
indifference and prejudice in the recog- 
nition and utilization of the abilities of 
the physically handicapped. 

Now, more than ever, Americans must 
awaken to the fact that one of the solu- 


tions to the shortag: of its manpower 


This 


nation need but change its attitude of 


lies within its very boundaries. 
sympathy and charity toward the dis- 
abled and open its arms to enfold these 
persons whose capabilities are far great- 
er than Americans have ever realized. 
Ihis research paper is written with a 
sincere hope that it may enlighten those 
individuals still groping in a world of 
darkness and disinterest, and stimulate 
them to positive activities toward the 
rehabilitation of the handicapped. 
“The rehabilitation is 


an investment in the greatest and most 


investment in 


valuable of our possessions, the conser 
Much has 
progress 


vation of human resources.””! 
been the excellent 
being made in the work at our military 
and veterans’ hospitals. But 
1 rehabilitate the 


written on 


what has 


been done to greatest 


number of disabled civilans? 

Since the 
the human race as a whole has advanced 
attitudes toward 


misfortune. 


dawn of recorded history, 


through a series of 
those afflicted by 
These changing points of view can be 


disease or 


roughly described as a succession of ages, 
some of them covering many centuries. 
The titles which could be applied read- 
ily to those ages will serve here to de- 
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scribe the respective stages at which the 
world had arrived in dealing with the 
unfortunate of the world, particularly, 
the lame, the halt, and the blind: the 
age of cruelty and elimination; the age 
of indifference; the age of pity and pau- 
perism; the age of charity and individual 
responsibility; the age of social respon 
sibility and experiment; and the age of 
constructive treatment of the dependent 
These attitudes 

Self-determin 


and the handicapped. 
are still prevaient today. 
ing democracies recegnize their social 
responsibility, The United States has 
the distinction of being the first nation 
to see the rescuing of the disabled as a 
wise venture in human conservation and 
to begin the handling of it in a construc 
tive manner.® 

How can the physically handicapped 
fit into the social order demanded by 
the dynamics of events? The problem of 
the handicapped is not a new one. War 
has only focused our attention on it 
and quickened the necessity for its solu 
tion. An examination of the problem 
has revealed its importance in the na- 
tional economy. The number is so large 
that it 


Based on the 


demands our urgent attention.7 
National Health Survey, 
,500,000 men 
and women of working age so severely 


our nation has at least 
disabled by physical and mental impair- 
ments that they cannot support them- 
Each year 250,- 


selves or their families. 


000 men and are seriously dis 
abled by 
caus’s. If these people are to lead rea- 


sonably useful and self-supporting lives, 


women 
injury, illness, or congenital 


they must have services provided which 
call for organized action. 

Ihe period of blind groping is over. 
The tooling period is here. The accom- 
plishments have been many. Congress 
has provided a national system of voca- 
tional as one answer to 
the problems. In 1948, 53,131 handi- 


capped were rehabilitated. These 53,- 


rehabilitation 





above- 
knee amputee stands 


A unilateral 


at special work table 
with adjustable sur- 
face and safety belt. 


131 disabled men and women increased 
their annual rate of earnings from $17, 
000,000 before rehabilitation to $86,000, 
000 in the nation’s purchasing power in 
their first after rehabilitation. Af 
ter rehabilitation, these 53,131 people 


year 


were paying Federal income taxes at the 
rate of $5,000,000 a year; they also paid 
community, state, and other taxes, In 
the first five years of operation under 
the strengthened legislation, the State 
Federal System rehabilitated 220,000 dis 
abled men and women to successful em 
ployment, earning $900,000,000 and pay 
ing $70,000,000 Federal income taxes 
plus state, community, and other taxes 
And they will and 
continue to pay taxes. In tax receipts 
alone vocational rehabilitation is prov 
ing to be a sound investment. For every 
$1.00 spent by the Federal government 


continue to earn, 
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An important telephone call. 




































The telephone-hoiding device which this patient is 


seen using was devised to permit a person the free use of one hand. A bilateral 
above-elbow amputee, like the one above, also finds it of invaluable service. 


on his rehabilitation, the dis- 
abled man or woman will pay $10.00 in 


Federal income taxes. But, despite these 


average 


proved results, only one in every five 
disabled persons is receiving the services 
become successfully em- 
ployed. in 1944-48 1,250,000 were dis 
abled to the extent that they needed re 
habilitation. However, only 220,000 
were rehabilitated.® The continued 
tragedy of civilians in auto, home, work, 


necessary to 


and public accidents accounts for 350, 
000 permanent disabilities each year.!° 

In addition to the fact that citizens 
are being disabled at twice the rate at 
which they are being rehabilitated, the 


program scarcely reaches those who ar¢ 


in greatest need of its services, the se 
verely disabled. If we face this prob 
lem honestly, we must conclude: (1) 


that rehabilitation is not only a humane 


but an economic solution; (2) present 
efforts are only touching the surface; (3) 
there must be a major increase in funds 
and trained 


facilities, personnel; (4) 


there is need for better co-ordination of 
effort in behalf of the disabled, common 
goals, elimination of duplication, and 
a free interchange of services in order 


to make our present resources go fur 
ther 


The 
involves four steps: complete rehabilita 


concept of total rehabilitation 
tion diagnosis, physical restoration, voca 
tional training concurrently 
with physical restoration, selective place 
ment and followup.”?2 Efficient reha 
never be a series of iso 


running 


bilitation can 
lated helps, but one total service that 
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must function in complete restoration, 
as far as the handicap in any case will 
permit. Always, the essential unity of 
the problem is recognized and the ad- 
vantage of a combined attack on it is 
emphasized,!% 

“Success in the rehabilitation of the 
physically handicapped is dependent 
upon the contributions of many persons, 
most important of whom is the patient 
himself.”14 When disaster strikes one* 
down, the transition of the body from 
wholeness to disease takes but an in- 
stant, but the education of the mind and 
the heart in the acceptance of what has 
happened will take weeks, months, years. 
Rescue should immediately to 
avoid paralysis of the heart and mind 


come 


and to keep the will to carry on. The 
effort to recover must enlist the mind 
and the heart as well as the body. This 


is why re-education must take so long.'5 

The obstacles have been severe. Most 

been the force of social 
Predjudices have deep roots. 
varied attitudes in 
(American This is a natural 
result in a world of regard for material 
things. Injustice exists and injustice re- 
sults from ignorance of the true values 
in life.'® The development of a ration 
al approach to the problems must begin 
with an entirely new concept of their 
role in our economy and in our national 
life. We refuse charities’ verdict 
of hopelessness. The new concept is 
one which realizes the tremendous pro- 
ductive potentialities in every individ- 
ual, regardless of his physical defect. It 


serious has 
prejudice 
There are many 


business. 


must 





emphasizes, too, the unified manner or 
pattern with which the individual re- 
sponds to the daily demands of living. 
It appreciates how resourceful he is in 
calling upon his residual capacities to 
make a successful adjustment. This is 
the type of thinking which is required 
to offset our emotional prejudices and 
our primitive feeling toward the crip- 
pled and disabled.'7 The most impor- 
tant approach is the mental approach to 
this problem. Whether we approach it 
with big thinking or little thinking will 
determine the success of an employment 
program. “The more humanistic the 
approach the greater dignity and worth 
of the finished product. The more 
worthy the product. The greater gain 
to the individual and to the society.”18 

Industry is the keystone in the whole 
structure of the process of rehabilitation 
because industry must take the finished 
product and, by careful and selective 
placement, utilize these rehabilitated 
workers in their capabilities. Labor 
must understand rehabilitation is a serv 
ice. Before our country makes rehabili 
tation available to all our citizens, there 
are urgent needs to be fulfilled.1® Pre 
ventive and curative medical care and 
surgery have made great advances. The 
third phase of medicine which takes the 
patient from the bed to the job, reha 
bilitation, has been neglected, and the 
disabled civilian in a democracy de 
serves the opportunity of a comprehen- 
sive rehabilitation program like that 
offered to the disabled soldier and vet 
eran. There is an acute shortage of 
sufficient facilities and experienced pet 
sonne]l.20 

One of the big factors in the employ 
ment of disabled workers in the United 
States is the lack of adequate second 
injury provisions. Where a worker loses 
an eye and goes to another employer 
and loses a leg, in some states the latter 
employer pays for just the latter injury, 
in other states the employer pays per 
manent total disability, There is a mis 
understanding of the attitude of insur 
ance toward the employment of dis 
abled persons in industry. Members of 
the Association of Casualty and Surety 
Executives state it is the policy and prac 
tice of the member companies “not” to 
advise employers against the employ 
ment of disabled Employers 
need be informed of this fact, ie., “if a 


persons. 


person is properly trained and properly 
placed, performance is average.’’?1 
Analysis of the data of 11,000 im 
paired and 18,000 matched unimpaired 
workers subjected to the same job in 
centives and hazards showed conclusive 
ly that physically impaired persons are 
not handicapped people. When given a 
reasonable job placement consideration 


that is, when the individual's abilities 


are balanced against the job require 
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ments, the physically impaired workers 
as a group were fully able to compete 
successfully with unimpaired workers 
similarly placed. Differences in work 
performance were fractional, with the 
balance in favor of the impaired worker 
group. The assumption that a physical 
impairment makes a man less efficient 
or less dependable is unsound. 

As a result of a study at Lockheed 
Aircraft Corporation of 1,815 physically 
handicapped and 538 physically normal 
workers, it was noted that the physically 
handicapped have a place in industry 
but their effective performance requires 
an intelligent personnel policy, with re- 
gard to their selection and placement 
and particularly with respect to their 
supervision. Foremen are by no means 
equipped to understand the needs of the 
physically handicapped and this is a 
prerequisite for their adjustment. The 
physically handicapped must learn how 
to face their with greater 
realism. Society in general can assist in 
achieving healthy attitudes by behaving 
toward them with objective sympathy 
and understanding. As these attitudes 
grow, it will be seen that with proper 
placement, training, and supervision, a 
physical disability no longer need be a 
handicap.28 What is most needed is not 
that the disabled should prove them- 
selves but that business and industry, 
agriculture and labor should be ready 
disabled worker on the 


disabilities 


to accept the 
same basis as that on which they accept 
other workers, namely, as productive 
people. Many of the nations’ largest 
firms now make a practice of employ- 
ing the handicapped General Motors, 
Ford, and governmental agencies.*4 The 
latter is a truly great step toward prog- 
ress, since governmental agencies for- 
merly were great offenders in sending the 
disabled from their employment doors. 

Selective Placement is dependent on 
three factors: (1) the accurate determi 
nation of the individual's physical and 
mental abilities; (2) a careful analysis 
and description of the characteristics of 
physical demands of specific jobs or re 
(3) the skillful 


matching of the individual's physique, 


lated job families; and 


aptitudes, skills, interests, and attitudes 
with the requirements of the job. If 
the individual is able to meet the job 
requirements and perform his work in 
a normal satisfactory manner he is not 
handicapped on that job, regardless of 
the serious nature of his physical o1 
mental limitation, deficiencies, or im 
pairment.?5 

It is simply a matter of putting 
“square pegs into square holes, a case 
of matching man to job for which he is 
suited by education, aptitude, skill, ex 
perience, and physical disabilities.”’6 

The interviewer must be skilled in the 


techniques of interviewing and should 
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be a humane sort of an individual, as 
well as a person who instills a feeling of 
confidence and reassurance.27 Aptitude 
and trade tests assist in getting informa- 
tion additional to the medical exam and 
interview. Also, it is necessary to know 
the jobs in the plant. Job analysis tech- 
niques are probably the most important 
yet developed. They have their founda- 
tion in the necessity for a systematic 
procedure that would disclose impor- 
tant job facts for use in estimating the 
ability of any given worker to meet the 
demands of the work. Job appraisal is 
a development from job analysis. It is 
a definite method of obtaining facts for 
use in matching workers to jobs. It is a 
method of assembling pertinent data for 
review and analysis. The ideal arrange- 
ment is to have the appraisals made by 
the supervisor, employer, manager, doc- 
tor, and safety engineer. Appraisals are 
invaluable aids to selecting and _ plac- 
ing.28 One of the most important and 
valuable things that can be done in 
terms of making correct placement and 
educating plant personnel as to better 
placement procedures is to have an ad- 
visory placement committee. This group 
reviews all records as a clinical case, and, 
with a knowledge of the requirements 
of the various jobs before it, tries to 
work out the placement that will be 
best for the individual and the com- 
It has been found highly de- 
sirable to have a follow-up on the place- 
ment of the handicapped employees to 
determine whether the matching of man 


pany.?® 


to the job was accomplished or whether 
a change of job is necessary.9° 

“One way of selling top management 
on the importance of working with 
handicaps is by showing them the re- 
sults of selective placement in specific 
cases. It is convincing. One disabled 
person who does a swell job ‘sells’ fore- 
men, ‘sells’ superintendents, and ‘sells’ 
workers on the fact that a properly 
placed worker is not handicapped.”! 
Successful use of the disabled worker 
evolves about this all-important fact: 
“Very few jobs require all the physical 
abilities of a man. Most disabled per- 
sons have more ability than disabil- 
ity.""32 

Programs for integration today are 
limited to big industry. Employers in 
small business concerns, in which 90 per 
cent of American labor earns its living, 
still largely shy away from hiring dis- 
abled people, fearing higher insurance 
rates and complications in placement 
procedures. Employers as well as many 
doctors, nurses, and therapists need to 
be educated. The whole program of 
rehabilitation depends on this. Fortu- 
nately, curricula are being developed *s 
meet this vast need. The average doc- 
tor today is more likely to think uf what 
people cannot do than what they can 
do. Doctors must be trained to evalu- 
ate residual capacities as well as dis- 
abilities,33 


This quadruplegic patient, who has such severe involvement of the hands that 
she finds it impossible to use her fingers, has not permitted her handicap to inter- 
fere with her typing prowess. She masters keyboard technique with her knuckles. 





Many advantages are to be gained by 
concentrating services for the physically 
handicapped in one place. In a reha 
bilitation center, complete services can 
be made available for the training ol 
the amputee in the use of his artificial 
limb; the hard of hearing can have thei 
hearing devices tested, and adjusted; the 
severely disabled can learn how to meet 
the physical demands of daily living; the 
receive further 


orthopedic case can 


physical conditioning; the medical and 


surgical case can test and rebuild thei 
work tolerances; the partially productive 
individual who cannot find a place in 
the full production line can be given 
and 


sheltered employment All these 


more are the beneficiaries of the services 


of a rehabilitation center.*4 

One of the national groups which has 
furnished leadership both in training 
of personnel and establishment of re 
habilitation facilities is the Baruch Com 
mittee on Physical Medicine, founded 
in 1944 


ization it 


Within five years of its organ 
had 


objectives which 


achieved its major 


were centered about 
stimulating interest in the rehabilitation 
of the physically handicapped. 

rehabilitating 
Oscar R 
Ewing mid-1948 national health report 


Harry 


To reach a goal of 


250,000 persons a yeal the 


to President Truman recom 


mended 
1) increasing in-hospital rehabilitation 


programs; (2) establishing a minimum ol 


eighteen major rehabilitation centers 
equipped and staffed to provide a com 
SeTVICE 3) increasing the 
State 
and 


$70,000,000 and 


prehensive 
Federal 


$18.000.000 


and appropriations from 


$7,000,000 a year, r¢ 


spectively to $30,000 


000 1) training some medical and 


non-medical personnel; (5) intensifying 


} 


research on methods and techniques 


for the physical, social, and vocational 
idjustment of disabled persons, and (6 
promoting greater understanding of th 
potentialities of the disabled among the 
medical and other professional groups 


Aside 


primary problems faced in 


ind the general public. from the 
funds, the 
expanding rehabilitation services for the 
civilian disabled are additional facilities 
ind more trained personnel. There are 
less than ten comprehensive rehabilita 
tion services throughout the country at 
the present time.%6 

Present facilities fall far short of the goal 


of eighteen centers by 1960 but substan 


tial progress was made in 1950 in eight 


states 

Solution of the rehabilitation prob 
Harry A 
Workmen's 


“de pe nd 


lem will, in the 
Nelson 
Compensation 


opinion of 
director, Wisconsin 
Commission, 
largely on the measure of 
effort 
governmental and private 
have the 


co-operative 


achieved by interested agencies 
If we are to 
maximum of result from exist 
and if we 


ing facilities are to develop 
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One hand can easily operate the push- 
button control on an electric sewing 
machine when the legs are disabled. 


more effective facilities, 
best of 


con 


idditional and 


there must, above all, be the 


co-operation between agencies 
cerned,.”"35 

The philosophy and administrative 
pattern of the first comprehensive, total 
medical rehabilitation program of the 
New York Bellevue Hospital, begun in 
Baruch 


Committee and can be adapted to even 


1947, is an outgrowth of the 
the smallest community, It is a proven 


sound investment not only in the 


humanities, but in dollars and cents.*® 
Through the new concept of social 


legislation for the physically handi 


capped, viewing the problem as a 
systematic responsibility requiring inte 
grated principles of administration, re 
habilitation is now a unified and 
integrated concept of dealing with all 
groups of the disabled. In this respect 


it is a distinctly American contribution 
to the solution of their problems.‘ 
I'wenty-five years of organized effort 
have produced only limited results. We 
must continue this struggle against the 
prejudice which constitutes the greatest 
rehabilitation. We 


general public and profes 


obstacle to must 
arouse the 
sions to their responsibilities. The only 
real hope for the disabled is rehabilita 
tion. The modern concept of training 
of education which 
powers of the individual 
so that he can be independent. The case 
of rehabilitation for the disabled civilian 
them 
with the physical and vocational equip 
that will enable them to face the 
challenge of competition. It was Balzac 
that us are ordinary 
people seeking extraordinary destinies. 
Ihe physically handicapped are extra 


prov ides the type 


improves the 


is one of simple logic. Provide 


ment 


who said most of 


ordinary in that they seek but an ordi 


nary destiny. Let us help them to 
realize this destiny by promoting the 
age-old proverb of Galen: “Employment 
is nature's best physician—it is essential 
to human happiness.” 
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Why Norweg! 
Children are 
so Healthy 


A nurse now living 
in Norway with her 
family emphasizes 
the impact of outdoor 
life on the health 

and happiness of 


Norwegian children. 


¥-~y 


Little “Vikings” receive frequent airings. 


by Anne Jordheim, R.N., M.A. 


The little girl with the carriage is 


well protected against the weather by a heavy sweater and long woolen stockings. 


MAY, 1954 


UPPOSE that you are in the 

process of writing a letter home 

while visiting Norway, the Land 
of the Midnight Sun. Certainly you 
have-much to report. Very likely you 
are enthusiastic about the delicious 
food, the friendliness of the people, and 
the beautiful scenery. You may perhaps 
be very impressed by the democratic 
form of life, the social system, and the 
healthful mode of living. 
“And,” you will write, “never in my life 
have I seen such healthy and happy 
children as in Norway. Rosy-cheeked 
youngsters are playing outside in the 
fresh air. I can still hear them laughing 
and singing. How wonderful it must 
be to grow up in Norway!” 


modern, 


Yes, Norway is surely a children’s 
land. Few other children in this world 
can boast of the same advantages that 
these little Vikings have. Even before 
they are born, the majority of Nor 
wegian children are well-planned for 
and wanted. The average Norwegian 
family has three children. A family with 
more than five is seldom seen. Having 
a baby in Norway is by no means a 
financial burden. All employees are 
members of a compulsory health insur- 
ance plan which pays the hospital fees, 
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In good weather, children at the Oslo 
Day Home play outside almost ali day. 


including the taxi bills, provided that 
the baby is delivered in a municipal 
hospital. Needy families, working 
mothers, and unmarried mothers are 


supported financially by their respec 
tive communities during the maternity 
cycle. Norwegian mothers believe strong- 
ly in having as normal a delivery as 
possible. All of them nurse, or at least 
try to nurse, their new off-spring. 


A few days after they come home 
from the hospital, a public health nurse 
calls on them and discusses with them 
any problems concerning the health of 
the child or of the mother. They also 
are invited to come to a local child 
health station which is free of charge. 
These stations are run and supported 
by various humanitarian organizations, 
women’s societies, or the local commu- 
nity, or congregations. 

“What do you consider the most 
obvious difference between American 
and Norwegian child health stations?” 
I asked the supervisor of a large health 
station in Oslo who had been visiting 
in the United States. 

Without hesitation, she answered 
smilingly, “Our Norwegian babies are 
never dirty!” 

Norwegian mothers feed their babies 
very much like American mothers do, 
and they also “swear” by the Norwegian 
edition of Dr. Benjamin Spock’s book 
on baby and child care. A typically 
Norwegian fish pudding is used as a 
good source of protein. Most babies 
love it. Baby food is expensive, and 
therefore most Norwegian mothers must 
make it themselves. Vitamins, especially 
Vitamin A and D are vital in the diet 
of all Norwegians. There is very little 
sunshine during the long, dark Nor- 
wegian winters. The age-old problem 
of how to make cod liver oil palatable 
to children has been solved by Nor- 
wegian pharmacists: they sell it as 
sweetly tasting, non-smelling little pills! 

Rain or shine, Norwegian children 
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play outdoors. Babies sleep outside in 
their gaily colored carriages. In winter 
they are securely tucked into large, soft 
fur-bags, and they are covered with 
featherbeds. ‘They sleep in the open 
even when the temperature is 20 de- 
grees F. At the age of eighteen months, 
most Norwegian children start going to 
an outdoor kindergarten for a few hours 
every day. There they can enjoy all the 
pleasures of childhood. Even on cold 
winter days you find them digging in 
the snow, skiing (they learn that at the 
age of two), sleighriding, ice skating, 
etc. At all times, they are sensibly 
dressed, and therefore, the incidence of 
colds is quite low. The room tempera- 
ture in Norway is much lower than in 
the United States. Thus, all children 
must wear a combination of woolen 
pants and stockings. They are not per- 
mitted to wear ankle socks until it is 
warm outside; warm being about 68 de- 
grees F. 

All over the country, outdoor and 
indoor nurseries have been established 
for children from four to seven years of 
age. School does not begin until they 
are seven years old. There are few pri- 
vate schools in Norway. Nearly all chil- 
dren, including the members of the 
royal family, go to public schools. Most 
mothers give up their work after the 
first child arrives, thus one almost never 
sees a governess leading a child by her 
hand through the park. With mother 
being home and father coming from 
work at 5 p.M. (in summer 4 P.M.), there 
is great opportunity to enjoy home and 
family life. Life seems so much less 
complicated and so much more care- 
free. Most Norwegians belong to the 


The “kitchen” is outside and it’s time to make pies. 


middle class, There is no pressure on 
them to live up to the Joneses. Nor- 
wegian children are not overly show- 
ered with toys, but such items as skis, 
ice skates, sledges, and bicycles are a 
must. Norwegian families virtually wor- 
ship the outdoors. There is no televi- 
sion to keep them at home. In winter, 
the entire family goes skiing, in the sum- 
mer they hike, swim, or go on bicycle 
and camping trips. It is by no means 
a rare sight to see mother on a bicycle 
with baby sitting on a small seat in 
front of her; father having little sister 
on the backseat; and junior on his own 
small bicycle riding merrily behind 
them, trying hard to keep up with the 
pace of his elders. Always, but always, 
father has a big rusksack on his back, 
containing food, rainclothes, even baby 
bottles and diapers. During summer 
vacations nearly all families go to the 
mountains or the seashore, often to 
their own little cottage. Even at Easter- 
time, the Norwegians like to spend the 
holidays skiing in the mountains and 
acquiring a fine suntan. 

Of course, maladjusted children can 
be found in Norway as well as in any 
other country in the world. Broken 
homes and other difficulties can disturb 
the emotional development even of a 
Norwegian child. The average Nor- 
wegian parents and teachers believe 
neither in the old-fashioned nor the 
progressive method of bringing up chil 
dren. A certain amount of discipline is 
maintained at all times; that is why the 
children are so well-behaved. It is the 
dream of every Norwegian youngster to 
become a great sportsman (preferably 
a ski-jumper), and they are taught that 

(Continued on page 42) 


As in other parts of the 


world, rich black mud is the only ingredient required by young culinary experts. 
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Florence 
Nightingale’s 
Votes on Vhersing 


by Elaine Branson, R.N. 


O THAT we might know just 

what nursing is and what it is 

not, in 1860 Florence Nightin- 
gale put on paper the thoughts she 
had gained through many years of ex- 
perience. Although most books written 
that long ago would be antiquated and 
of little value to us in this era of anti- 
biotics, public sanitation, and X-ray 
techniques, her theories are the basis of 
several of modern nursing pro- 
cedures. To those who plan on nursing 
as a profession, the knowledge we may 
obtain from her notes is distinct from 
medical facts, essential, and characteris- 
tic of an entire profession. 

There are some outstanding points 
which she has offered to all who wish to 
learn to give better care to the sick. 
Today we realize that environment is a 
determining factor in good individual 
and community health, At the time of 
Florence “Nightingale, pure air and 
water, sewage disposal, adequate light- 
ing, Cleanliness, and quiet were regarded 
as luxuries, and provisions to furnish 
the patients with such conditions were 
made only when it was very convenient 
to do so. She, however, felt that they 
were equally as important as the medi- 
cations given to treat a disease. Medi- 
cine, which is the primary therapy for 
organic disorders just as surgery is the 
therapy for obstructions and malforma- 
tions, was believed by many people 
then, as today, to cure all. Nature 
actually cures the disease. The nurse’s 
function in helping the body regain its 
health is to put the patient in the best 
condition for nature to work. This type 
of care is known as supportive therapy, 
which includes adequate nutrition, 
cleanliness, comfort, and rest through 
the alleviation of pain and anxieties. 

Petty management was a problem in 
the nineteenth century and how fre- 
quently today do we hear the excuse, 
“I am not responsible for that order 
which wasn’t performed; I wasn’t work 
ing at that time.” The person who 1s 
in charge should make certain that 
while she is off duty as well as on duty, 
the orders will be carried out and 
thwarted by no one. Today better man- 
agement is obtained by means of charts, 
reports, and education of the patient 
for self-care. 


our 
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We are advised to prevent unnecessary 
noise, whispered conversation, or speech 
in a nearby room, which would cause 
uneasiness in the mind of the sick. 
Since the emotions are more unstable 
during illness, special precautions are 
necessary to maintain peace of mind. 
Lack of sleep may intensify discomfort. 
If a patient must be awakened, it is bet- 
ter to wake him after several hours of 
sleep than during the early hours when 
the power to sleep is easily lost. 

Perhaps, as commendation for our 
present-day uniform, are the comments 
on the dress at that time. “The fidget 
of silk and of crinoline, the rattling of 
keys, the creaking of stays and of shoes, 
will do a patient more harm than all the 
medications in the worid will do him 
Another statement about dress 
“A man is now a more 


good,”! 
is amusing: 


‘handy and far less objectionable being 


in a sick room than a woman. Compelled 
by her dress, every woman now either 
shuffles or waddles—only the man can 
cross the floor of a sick room without 
shaking it.’’2 

She emphasized to women who were 
then nursing, perhaps not as profes- 
sional workers, but by caring for their 
own families, that it was quite possible 
to be gentle, light, and quick. We often 
characterize a woman by her grace, 
which surely includes such considera- 
tions. Hurry and bustle are particularly 
painful to the sick, and we should 
always be within the patient’s view. 
Gesticulation when speaking to the sick 
may also be discomforting to them. 

Interruptions of speech and thoughts 
are disturbing, so we should avoid 
speaking to a patient when he is doing 
anything or while we are any distance 
from him. Even the kindest nurses and 
friends may be guilty of keeping a 
patient standing while talking to him. 
We, being well, forget that standing is 
such an effort for those who have been 
in bed for any length of time. 

Ideas corresponding to our modern 
concepts of diversional therapy must 
have been in the mind of Florence 
Nightingale when she realized that a 


1Florence Nightingale, Notes on Nursing, 
New York: D. Appleton. 
2Ibid., P. 46. 


little needle-work, reading, or writing 
would be of great relief to an ill person. 
One of their main problems is their 
inability to vary their thoughts without 
external help. We now realize the im- 
portance of psychosomatic influences. 
She suggests that variety in form and 
color would be more valuable than a 
lengthy speech to free your patient from 
his painful ideas. 

Our famous model of a nurse was 
also the first dietitian and as such had 
definite beliefs concerning foods which 
are beneficial nutritionally and are 
psychologically satisfying to the patient's 
cravings. Defects in cooking, choice of 
meal hours, or loss of appetite may lead 
to death from poor nutrition. Her ideas 
on personal cleanliness were in agree- 
ment with the scientists of today in that 
she advocated hot water and vigorous 
rubbing as the most effective cleansing 
procedure. A soap or detergent aids, to 

(Continued on page 42) 
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Preparai 
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ife:. 


Nurses as well as parents play an important role in prepar- 
ing young people for the responsibilities inherent in relation- 


by Jane Walsh, R.N., Stas 
New York Hospital, C 


Nurse 


veo ll 
orneti 


REPARATION for marriage and 
family life is a gradual process of 


development and should begin 


with the child’s early years and extend 
adult life. It is so extensive, yet 
that the 
take the 


It will merely supplement knowl 


into 


so intimate, school will never 


attempt to place of the par 
ents 
edge gained trom parents, family physi 
and spiritual advisors. No youth 
adult life 


understanding of the na 


cians 


should be thrust into without 
an adequate 
ture of sex and an appreciation of his 
Where 


is not forthcoming the school 


own duties toward it. such 
knowledge 
recognizes 1ts responsibility to society to 
both the 


and physi al plane § 


provide it on psychological] 


That is 


i health course of 


Girls are not born idealistic 
why it is necessary in 
this type first to use a psychological ap 
proach to develop 
of life 


for others 


sound philosophy 
a philosophy of having concern 
of seeing life as a whole with 


perspective on long-range values, rather 


than just considering the day or the 
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ships with the opposite sex. 


that because life is 
cumulative we can only build on what 
has happened and that what we do to- 
our future in many 


year; of realizing 


day will determine 
ways, 

\fter teen-agers have had a chance to 
learn some of the psychological aspects 
of sex, it is time for them to consider 
the physiological factors. The anatomy 


and physiology section of the course is 
presented in lectures followed by ques- 
tion periods. Then, to stimulate discus- 
sion, the McGraw-Hill Marriage and 
Health film series are excellent aids, as 
ive other such film subjects on dating, 
care, which are 
State Film Library. 

In addition, several physicians are in- 
vited to talk to interested groups after 
childbirth 
and 


personality, and baby 


borrowed from the 


the subjects of prenatal care, 


without fear, premature babies, 
other specialized topics are covered in 
class instruction Late in the term, 
through the 
clinics are arranged for interested teen- 


agers Here other nurses and 


tours local hospitals and 


v 
igain, 


physicians get the opportunity to an 
swer the girls’ questions. 

The nature of the subject matter in 
the twelfth-grade course makes it desir 
the guided class-discussion 
method with some attention given to 
anonymous questions from the question 
box. In this way, the opinions of the 
girls themselves are utilized, and the 
principle of capitalizing upon the re 
spect which young people give the views 
of their peers aids in the work. More 
each round-circle group may 
creed, 


able to use 


over, 
represent 
nationality, 
learn from each 
respect, and to appreciate differences in 


since 
a cross-section of race, 
and social status, the girls 
other to consider, to 


others. 

Through the medium of the question 
the girls bare their souls. One of 
the most popular questions is: Should 
you kiss on your first date? It is inter 
esting to hear the various viewpoints 
In all adolescents there is a certain 
amount of curiosity surrounding kissing 
The aim of the course in this respect is 


box, 
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to have the teen-agers think through 
the whole situation. Such questions as 
the following are therefore opened for 
thought and discussion: What impres- 
sion do you want boys to have of you? 
What kind of a situation will you cre- 
ate? Are you playing with a boy’s sin- 
cere feelings? Do you realize that hu- 
man nature, being what it is, boys and 
girls kiss and tell? What do you want 
out of life eventually? What is necessary 
to attain these desires? 

rhe fact that petting sometimes makes 
a girl popular for a time is considered, 
usually 
follow, 


and non-flattering conclusions 


such as these: it is the petting 
rather than the personality and charm 
that makes such a girl desirable as a 
date; in the long run such popularity 
will boomerang, for as a girl’s reputa- 
tion for petting spreads her more whole- 
some qualities will be submerged; man 
loves to boast of his conquests and the 
opposite sex may soon consider such a 
date merely an available means to an 
end—sex gratification through petting. 

What to do if a boy gets fresh is an- 
other question asked quite frequently. 


Of course, some of the points in the 


preceding discussion are re-emphasized. 


Much depends on the girl's reputation. 
If she has 
“necker” 


a reputation for being a 
then she has led 
her date to expect just that and perhaps 
she has allowed herself to be placed in 


or “petter,” 


1 situation conducive to such activities. 


If, however, a girl wants to know what 
to do when such a situation comes about 
without her consciously willing it—then 
the whole secret is to break the mood. 
Instead of being angry and slapping a 
boy a Hollywood technique—the girl 
may ask some inané question, “Do you 
like chocolate sodas?” or even say, “I'm 
No one can be too romai'tic 
like 


hungry.” 


ina this. The mood is 
broken. It takes to make a 
kiss. If the girl is not willing 


the kiss means little or nothing without 


Situation 
two satis 
factory 
her cooperation. In this way the boy 
but rather will unde1 
What 

girl must remember is never to let an 
incident like Here, 
some rept ated discussion of sex maturity 
that the 


be one 


will not be angry 


stand and respect her wishes. 
this 


occur again. 


in boys becomes necessary so 


kiss No. 4 may 
It is important for them to 


girls realize why 
too many 
accept the tenet that it is the girl who is 
boss; and generally speaking, adolescents 
seem willing, at least in class discussions, 
to do so 

What to do on a date is everyone's 
Many 


their 


problem 
ind that 


young people today 


homes or those of then 


friends are the center of their lives. Yet 


homes cannot entirely meet the need. 


Many 
or so inhospitable to the enthusiasms of 


homes are too small, so crowded 


youth that young people find it difficult 
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to spend their leisure time there, The 
teen-agers themselves need to under- 
stand that marriage is based primarily 
on friendship and a deep underlying 
unity of spirit, of which sexual relation- 
ships are an expression, rather than a 
cause. In working on this topic, stress 
is laid on the great importance of being 
able to do many things together for 
pleasure. This enables them to see their 
companions in different situations. If 
the opportunity for some of the more 
popular activities is provided at a time 
and place and for a price.that is reason- 
able, they may be helped to postpone 
the practice of petting, a sport which 
often comes from boredom. If couples 
have definite plans for dates, then pet 
ting problems are virtually non-existent. 
Couples pet because they have no other 
way to enfertain. A safe motto is: keep 
the boys busy. Petting and necking can 
be avoided by always having definite 
plans for activities which develop friend- 
ships. After all, great lovers are first of 
all great friends. The Coronet films, 
What to Do on a Date and Dating Do’s 
and Dont’s prove helpful in this type 
of discussion. 

Questions on “going steady” are also 
brought up. Here, it is wise to empha- 
size two points: the importance of cir- 
culating with a group and playing the 
field and the fact that going steady tends 
to limit not only contacts, but also the 
development of personality that comes 
from varied companionship 

What 
love? 
favorites. Of 
the difference between love 


old. 


discussion is on 


is love? How can you tell it’s 


These are other question-box 


course, the question of 
and infatu 


The 


love as an out 


ation is centuries accent in 
this 


growth of friendship, physical attraction, 


ee 


common interests, a mutual desire to 
love and fo be loved, and a sense of 
completeness when together, The love 
tests in When You Marry! and Marriage 
for Moderns? are conducive to thought- 
ful consideration and do much to erase 
the romantic Hollywood conception of 
love. Since no one can determine wheth 
er a person is in love except the indi- 
vidual himself, no simple numerically- 
scored test can give a cut and dried an 
swer, and no simple formula can solve 
the problem. Here, as in all the rest of 
these discussions it is essential to avoid 
dogmatic answers, moralizations, or eva- 
sions. If the girl seeking advice is in a 
vicious circle of indecision because she 
is trying to reach a conclusion with in- 
sufhcient data she is encouraged to get 
more data through experience and con- 
tact with the boy, and while doing so, to 
In fact, if what she 
experiences is true love, it can stand 


suspend judgment. 


analysis and the test of time. 

Problems about the engagement rate 
Many of the 
tions deal with the advisability of sex- 
The course 
stresses the fact that the engagement is 


next in interest. ques 


ual intimacies at this time. 


an apprenticeship period to promote 
deeper friendship as well as a time to 
exchange ideas on finances, children, 
and general readiness for marriage; that 
the engagement is not a time for sexual 
intercourse. Comments from the teen 


agers themselves on this issue 


range 
thus: (1) If a girl is idealistic she can 
see the desirable way to start marriage 
is to save the sexual intimacies for the 
honevmoon. Then she has a wonderful 
feeling of having played the game a 
cording to the rules. Cheating would 
have done something to her self-respect 


nd honor. (2) If a girl is religious, she 


The question of what to do on a date is solved when a scavenger sale is sched- 
uled. Preliminary discussions at the community center are eased with Coca-Cola. 


35 





A carnival is the ideal spot for teen-agers on their first date. 


Cotton candy 


appeals to all who are young at heart but even more so to the young in years. 


will practice chastity before marriage by 


(3) If a girl 
is neither idealistic nor religious she can 
see what society does when an engage- 
ment is broken. Will a gir]’s reputation 
suffer? Perhaps the boy will tell. A 
practical girl can see the nuances of a 
situation like this, 


living up to her religion. 


At this point, there is a psychological 
opportunity to emphasize once again the 
principle of readiness for the manifold 
responsibilities that marriage brings. 
Physically, home life has become much 
easier for us, but emotionally it is more 
difficult. 

Since there is far more to marriage 
than mere romantic attraction, why 
think of marriage only in terms of plea 
sure? No one goes into a profession that 
way. Marriage cannot be expected to 
run itself by wishful thinking. 
marriage results only where there is ade 
quate preparation. Good preparation 
consists of learning cooperative ways of 
getting along with other people. 


A good 


Consequently, more analysis and less 
romance before marriage will insure suc- 
cess and happiness. Mutual emotional 
security is the first criterion. Similarity 
of background and outlook is next in 
importance so that there will not be too 
much difference in judgment. Ti.e basis 
for a good marriage is, in part, to be 
found in the things which husband and 
wife want to do together. They should 
respond to life in about the same way. 
For this, they need common tastes and 
standards that appeal to both. They 
will be in love because they care about 
so many things together. 

Not to be overlooked in the back 
ground of the couple is the ideal of hav- 
ing the same religion, for religion is a 
way of life. Another facet to consider is 
the economic security available. Does 
the man have training and a promising 
future? Does the woman have some 
1Duvall, Evelyn M. and Hill, Reuben 
When You Marry, New York: Association 
Press, 1948. 

2Bowman, Henry. Marriage for Moderns, 
New York: McGraw-Hill, 1948. 
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type of education which she could use 
to earn a living in case of a family emer- 
gency? Each partner should also have 
the same pattern regarding the mean- 
ing, value, and use of money, Then 
there is the agreement about children. 
Will there be a psychological as well as 
a legal home ready for them? 

The underlying belief in all this 
teaching is that each young person must 
decide what his standard of conduct is 
to be. To this end, anticipatory think 
ing is encouraged. By preparing our 
youth for the problems associated with 
physical maturity before they are called 
upon to make a decision in a particu 
lar situation, we stimulate this anticipa- 


Shyness cannot survive for long under the big bright balloons. 


tory thinking. Our youth then can 
reach intelligent decisions which can be 
used as yardsticks in future situations. 
Now they know how they stand on cer- 
tain issues and what their ideals are. 
Consequently, once these decisions have 
been made and are clear-cut, young peo- 
ple are convinced, in their own minds, 
of the ideals they hold and the price 
they are willing to pay for them. As a 
result, the whole problem is simplified. 

Marriage is too serious for gambling. 
So, to accent the positive aspect, educa- 
tion for marriage and family life should 
emphasize that, in general, intelligent 
mate selection— which includes emo- 
tional maturity, similar backgrounds and 
outlooks on religion, finances, and readi 
ness for rearing children—tresults in a 
successful marriage, unmarred by the 
possibility of divorce or separation. 

In the last analysis, then, all progress, 
both moral and physical, ultimately de- 
pends on the perfection of motherhood. 
rherefore, a positive preparation for a 
girl's greatest adventure in life—mar- 
riage and family life—will help in rais- 
ing a new generation of human beings 
who are healthy in body and spirit, whose 
creativeness and social responsibility are 
given the greatest possible opportunity 
for expression and who have an un- 
challengeable conviction of their own 
worth and the worth of other people 


Congeniality in- 


creases as the fun-loving youngsters go from one carnival attraction to another. 
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Care of the Child 
with Asthma 


To do good home nursing, the practical nurse must be able to 
improvise equipment and adjust to the inadequacies of the 
environment. 


by Ruth Boyer Scott, R.N. 


nurse for the home case of a 
four-year-old child with asthma,” 
the registry director told Mrs. Daniel. 
‘While you've had only hospital experi 
ence, you've been particularly successful 
with children. Will you take this case?” 
When Mrs. Daniel agreed, the situa- 
tion was outlined for her, Her patient, 
Betty Morgan, had been an only child. 
Mrs. Morgan devoted herself day and 
night to caring for this asthmatic child. 
But now, she was about to go to the 
hospital to have another baby. A prac- 
tical nurse was needed to care for Betty 
and the household while Mrs. Morgan 
was in the hospital. When Mrs. Morgan 
came home with the new baby, a house- 
keeper also would be employed. 

An appointment was made with a 
public health nurse on the visiting 
nurse staff. The visiting nurse would 
arrive with Mrs. Daniel at the Morgan 
home. Together, they would go over 
procedures. 

As the nurses drove toward their 
patient, Mrs. Daniel asked, “I thought 
asthma was a disease of middle-aged 
or older people.” 

“It’s true that one kind of asthma, 
the ‘intrinsic’ type, often begins in a 
man or woman of forty, Betty has the 
‘atopic’ or ‘extrinsic’ asthma which is 
an allergy disease. It’s similar to the 
running-nose allergy of hay fever and 
the red-bump allergy of hives.” 

“Is there a simple definition of 
asthma?” 

“Yes. It’s difficult breathing, accom- 
panied by wheezing, which comes in 
attacks or paroxysms. Three body 
changes occur during an attack. They 
are edema (swelling), smooth-muscle 
spasm, and increased mucous secretion. 
Imagine the tiniest air passages in the 


“Ts: HAND-PICKING a practical 
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lungs. If they swell, if they contract in 
spasms, if they produce more mucus, 
they block the air passage. Three strikes 
at once! Is it any wonder that Betty 
has difficult breathing, gets blue, and 
is terribly frightened?” 

“And I'm to help her through these 
attacks?” the practical nurse asked. 

“As far as possible, you'll help her 
avoid attacks, or stop them just as they 
begin. The most important tool you'll 
have is a hypodermic of epinephrine. 
A small dose at the very first sign of an 
attack works better than a larger dose 
when an attack becomes severe. Trade 
names for epinephrine are adrenalin, 
suprarenalin, adrenine, or suprarenin.” 

Avoiding attacks of asthma isn’t easy. 
Where one food is the cause, like shell- 
fish, the patient can avoid the food. 
In Betty Morgan’s case, tests showed she 
was sensitive to house dust, to feathers, 
and to wool. “Some people use a tight 
plastic cover over pillows and mat- 
tresses,” the visiting nurse explained, 
“to avoid feather allergy. Betty's parents 
got her a rubber pillow and rubber 
mattress. She wears a cotton-padded 
snow suit, and cotton or silk clothes— 
no wool. Her mother sweeps and dusts 
the entire house every day.” 

At the Morgan home, the visiting 
nurse was geeted like a friend by Betty 
and Mrs. Morgan. They welcomed Mrs. 
Daniel, too, though Betty was a little 
shy with her. 

The most important treatment facing 
Mrs. Daniel was giving hypodermics. At 
the hospital, she had used a sterile pack. 
All she needed to do at the hospital was 
to wash her hands and open this sterile 
package. This technique would be too 
expensive for a home. 

The visiting nurse took Mrs, Daniel 
to the kitchen. Here, she showed her an 


aluminum baking pan which had been 
converted into a tray. On it stood a 
bottle of alcohol, a package of absorbent 
cotton, and a covered kettle. 


“Most home nurses sterlize the syringe 
each time a hypodermic becomes neces- 
sary. This won't do for asthma. The 
ten minutes you might lose waiting for 
water to boil is too important. So we 
keep this set ready for Betty by boiling 
it immediately after use. We reboil it 
for ten minutes every twelve hours, 
morning and evening, if it isn’t needed 
in between.” 


She lifted the tight cover. Inside the 
kettle was a separated hypodermic 
syringe, two needles without wires, and 
a forceps, which was long enough so that 
its handle was above the water level. 

“Any home technique which is safe 
is good,” the visiting nurse said. “We 
boil the forceps instead of keeping them 
in a disinfectant. This avoids the pos- 
sibility of the child coming into contact 
with poison. We leave the boiled water 
in the kettle because our needles are 
stainless steel. Some nurses carefully 
pour off the water after boiling.” Both 
nurses washed their hands. 


Mrs. Daniel used the forceps to pick 
out the outer barrel. She held this in 
her fingers and, with the forceps, picked 
out the plunger, and slipped it inside, 
using the forceps as a holder. Again 
using the forceps, she picked up a 
needle and attached it to the syringe. 
Enough water remained in the wet 
barrel so that she could expel it, proving 
the needle was not blocked. 

“You'll notice we always boil two 
needles,” the visiting nurse said. “We 
tried leaving a wire in the needle to 
keep it open. But when Betty had a 
severe attack, and her mother was 
hurrying to fix epinephrine, her hands 
shook, so that in pulling out the wire 
she touched the needle. Then, it had 
to be reboiled. We've worked out as 
nearly accident-proof a method as pos 
sible. The second needle is a safety- 
first measure. The first might be dropped 
or blocked.” 

Mrs, Daniel looked for the usual 2x2 
sterile gauze on which she was taught to 
lay her hypodermic. The home didn’t 
have any. The visiting nurse nodded 
sympathetically. “Since you have only 
one hand free, I'll show you what 
we've been doing here.” 

The absorbent cotton was labelled: 
“Sterile absorbent . . . sterility is not 
guaranteed if package has _ been 
opened.” The visiting nurse pulled off 
a cotton pledget, wet it with alcohol, 
and wiped off the rubber cap of the 
epinephrine bottle with the alcohol 
pledget. “We don’t regard this cotton 
as sterile until it is wet with alcohol,” 
she said. “Now, you have an alcohol 
sponge which you could use to clean 
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You 


time, as a 


Betty's could use it, for a 


brief 


arm. 
sterile rest for your 


sterile hypodermic.” 


From this point on, home technique 
was like hospital technique. An amount 
or air equal to the desired dosage was 
drawn into the syringe. The needle was 
plunged through the rubber cap which 
had been wiped with alcohol; the air 
in the syringe was expelled into the 
bottle. The medicine needed was drawn 
up. Any excess was expelled into the 


sink, not back into the bottle 


Mrs 
ten orders 


Dainel studied the doctor's writ 
which stated the small dose 
of epinephrine to be given when an 
attack had started. She noted the larg 


est dose which was allowed, in case a 


attack occurred 

After this 
Mrs. Daniel 
under running water, and put all pieces 
kettle on the 
lor ten minutes 


severe 


rehearsal for emergency, 


rinsed the hy pe ddermi 


in the stove to reboil 


“I'm leaving now,” the visiting nurse 
“Call me at any time if you have 
make 


Betty now, you can help her keep calm 


said 


a problem. If you friends with 

and avoid attacks, except for occasional 

attacks beginning when she’s asleep 
\bout 


was awakened by the 


eleven that night, the family 
noisy wheezy 
attack. Mrs 
Daniel quickly prepared a hypodermic, 
Betty's skin 


injected the 


breathing of an asthma 


cleaned with an alcohol 


pledget, and measured 


epinephrine She placed the alcohol 
sponge over the site of injection, drew 
out the and massaged 


needle quickly 
the area lightly, Almost like magic, the 
labored breathing became normal 

Iwo days passed quickly. Then, in 
Mrs 


labor 


mid-afternoon Morgan - started 
Unluckily 
take her 
that her 

Mrs 
baby 
to the 


having strong pains 


before a taxi could arrive to 
Betty 
mother was in pain 
Morgan had told Bett 


they 


noticed 
Although 
about the 


to the hospital 


would have after she 
Betty 


Daniel had to tear her away 


went 
mother 


Betty 


hospital 
Mrs 
ran from the crying 

When Mrs. Daniel Betty, she 
was hiding deep in her parents’ closet 


clung to her 


room 


found 


Suits and wool coats crowded the space 
\lready 
ind her wheezing was pitiful. This is 
Mrs. Daniel 


the dose ordered for a 


Jetty was struggling for breath, 
the time for a full dose 
realized, giving 
severe attack 


like 


normal . 


Betty became 


she begged 


\gain, magi 
want a pet ™ 
I want a dog and a cat and a canary.” 
She obviously was looking for a mother 
substitute. Unfortunately, she couldn't 
have these pets until she outgrew her 
Mrs 
consoled 


that 


asthma, as many children do 
Daniel 
Betty by 


afternoon. 


using wise judgment 


buying her a_ goldfish 
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Commentary 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


URING her career, the average 
industrial confronted 
with many emergen- 
In most cases, she is emotionally 


nurse is 

medical 
cies. 
prepared to answer an urgent call and 
to handle quickly and competently any 
serious situation. Even though she may 
dread serious accidents such as a crushed 
the head, 
must be able to react 


head or foot, an injury to 


spine, or eyes, she 
in such a way as to inspire confidence 
and to do those things which will assure 
prompt and adequate care whether the 
man is to be sent to his home or to the 
hospital, 

Most industrial nurses know that even 


though the immediate response to an 
accident has been handled satisfactorily, 
the biggest job still lies ahead. After 
the initial shock of the worker's injury, 
the family, in particular, needs encour- 
agement and confidence to help them 
face the future In most instances, not 
an emotional, but an economic 


The nurse must 


only 
shock has been suffered 
reassure, console, and advise in an effort 


to prepare the family to face what may 


be a long period of adjustment. 

In the past, this period of adjustment 
was considered as permanent as the in 
jury itself. However, modern rehabilita- 
tion techniques have proved amply that 
most disabilities can either be overcome 
or other skills can compensate for the 
This process cannot 

Knowing this, the 


handicap incurred 

be started too soon 
interest 
him to 


industrial continues het 
in the 


strengthen his will to recover as much 


nurse 
and 


employee helps 
and as soon as possible and to accept 


his disability for what it is. His own 
attitudes, if healthy and optimistic, are 
the best attributes for beginning to plan 
Many 


reported 


a productive and useful future. 


rehabilitation agencies have 


that the seriously injured worker is too 
often referred to them when patterns 
of fear, 


been fairly well entrenched. 


apathy, and depression have 
Much valu- 
able time is lost trying to correct wrong 


ideas which hamper successful treat 


ment, 


Unfortunately, these same attitudes 


on the part of the worker’s family have 
also been serious blocks to successful re 
habilitation 


Many families have never known 


about or been required to use the help 
given by various family agencies until 
an emergency Their pride may 
not permit them to accept what they 
or they may feel that 


arises. 


consider “charity,” 
the industry should pay and pay well for 
loss suffered. The indus 
much to 


the economic 
trial 
these divergent points of view by ex- 


nurse can do reconcile 
plaining the purpose and capabilities of 
the agencies. By keeping informed on 
the emotional and medical progress of 
the injured worker she can function as 
the catalyst who helps the worker, the 
family, and the treating agency work in 
an area of cooperation and understand 
ing. 

When the reached the 
stage where he is beginning to want to 


worker has 


work, the industrial nurse can do much 


to enlist the assistance of management 
in placing him on a job he can do. In 
recent years, much emphasis has been 
placed on educating employers on the 
benefits of hiring handicapped workers. 
However, there are still many employ 
ers who have needless fears and preju 
dices. Overcoming these attitudes will 
take patience and understanding. The 
nurse can be the liaison between the dis 
abled worker and his employer in bring 
mutual 


which each tries to give 


ing about an atmosphere of 
confidence i 
the other a fair chance. She can point 
out to the employer that a person's abil 
ty to perform a given job successfully 
is not dependent on his over-all physical 
make-up. 


that many other employers who have 


She can emphasize the fact 


employed handicapped workers have 


found them efficient, steady, careful, 
loyal, and, above all, productive. 
Let us that a 


jured employee has shown maximum 


assume seriously in 
medical improvement, that, where nec- 
essary, he has learned new skills; he has 
some residual permanent disability but 
have been able to 
stride. His em 


he and his family 
take this disability in 
ployers have found a place for him, per 
haps in a different but still useful job. 
considered as 
having been successfully rehabilitated. 
The industrial nurse can be proud of 
her share in “restoring this handicapped 
person to the fullest physical, mental, 


This employee can be 


social, vocational, and economic useful- 
ness of which he is capable.” 
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Practically Speaking 








by Lillian E. Kuster, LPN, 


Executive Secretary, 
Practical Nurses of New York, Inc. 


S THE New York legislative ses 
sion drew to a Close, licensed 
practical nurses sat, for the first 

time, as an Advisory Council to the New 
York State Board of Nurse Examiners, 
which is composed exclusively of pro- 
iessional nurses. 

rhis represents a gain for practical 
nurses—not as much a gain as we had 
hoped, and still intend, to win, but 
nevertheless a big step forward. 

In eleven other states across the coun- 
try, licensed practical nurses are now 
represented by law on the state board 
of examiners of nurses. In several other 
states, they have succeeded in establish- 
ing their own separate licensing boards. 

Thus, practical nurses, who less than 
ten years ago had not even won manda- 
tory licensure in any state in the coun- 
try, today are recognized and welcomed 
on the official groups regulating the 
qualifications for, and practice of, nurs 
ing in many states. 
nurses could 
Practical 
nurses organized into state associations 


Individual _ practical 


never have won these goals. 
have managed to achieve this official 
recognition in a period of less than five 
years. 

Ihis has not been done by high-pres 
tactics. We 


ever, presented our case for mandatory 


sure lobbying have, how 


state 
But 


we can never win legislative goals ex- 


licensure and recognition on 


boards to sympathetic legislators. 
cept through our state organizations and 
the steady recognition practical nursing 
has already won through its association 
achievements. 

Let's take 
ample. In 


New 
New 


sure law for 


York State as an ex 
York, we had a licen 
several years before we 
finally won mandatory licensure in 1949. 
Many of the under 
waiver agreement at that time had had 


their work 


nurses licensed 


less formal preparation for 
as nurses than is now required for li 
Obviously, both 
nurses and their patients would 


censure in the state. 
those 
have been at 
tage 
made to instruct them in the new tech 


a comparative disadvan- 


unless some provisions had been 


niques of nursing. 
The solution was at hand in the form 
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of “Refresher Courses” which had been 
established by the Practical Nurses of 
New York, Inc,, in 1943. In various 
parts of the state, under organization 
sponsorship, formal instruction in the 
most modern techniques of nursing is 
given on a regular curriculum schedule 
by a professional nursing arts instruc- 
tor employed by the organization. Near- 
ly 3,000 of New York’s practical nurses 
have taken such courses, sponsored by 
Practical Nurses of New York, Inc. 

Similarly, advanced refresher courses 
covering specialized and more highly 
demanding nursing techniques are of- 
fered by our organization to qualified 
practical nurses throughout the state. 

On the national level, a questionnaire 
on the whole problem of courses for 
practical nurses has just been issued 
and distributed jointly by the National 
Federation of Licensed Practical Nurses, 
Inc., and the National League for Nurs 
ing 

This questionnaire, which has gone 
to every tenth member of the NFLPN, 
or to some 1800 practical nurses, relates 
to additional preparation for working 
practical nurses—not to courses given in 
approved basic practical nursing schools. 
Its purpose is to get a nation-wide sam- 
pling of the current need for and in- 
in courses for practical nurses, 
which they would like to 
have specialized training, and what they 
through such 


terest 
the areas in 
might hope to gain 
courses. 

It is earnestly hoped that every prac 
tical nurse who receives the question 
naire will read it carefully 
This 


many practical nurses have been asking 


and answe! 
it promptly. survey is what so 
for. This is not only the opportunity 
but the responsibility of those nurses 
who are queried to speak for their col- 
leagues regarding the need for and types 
of additional training desired. 

Through their associations, practical 
nurses in thirty-four states represented 
in the National Federation of Licensed 
Practical Inc., already have the 
opportunity to continue to advance 
their through 
courses sponsored by their organizations. 

This may seem, at first glance, a blind 


Nurses, 


nursing qualifications 


alley. Some people will say, “A practical 
nurse is not a registered nurse, and she 
can never become one no matter how 
many advanced courses she _ takes. 
What's the point?” 

his is the objective. As she improves 
her qualifications, the practical nurse 
wins greater recognition for practical 
nursing as a whole, from the public, 
hospital administration, the medical 
profession, and the professional nurse. 
That increased recognition is evidenced 
now in the acceptance of practical 
nurses on state boards of examiners and 
in greater reliance on practical nurses 
in hospital situations. 

Similar recognition is being won in 
other states by the efforts and the very 
real achievements of the state practical 
nurse associations. We in New York 
have not yet won voting membership on 
the State Board of Examiners of Nurses, 
which is what we had hoped for at this 
past legislative session. Creation of an 
Advisory Council to the state board, to 
counsel the board on all matters affect- 
ing practical nurses, was suggested to us 
as an experiment by the State Depart- 
ment of Education, and we agreed to 
compromise to see how the advisory 
council plan works. However, we fully 
intend to sponsor legislation calling for 
practical nurse membership on New 
York’s Board of Examiners of Nurses 
next year—and we think we will get it. 
We have already won Hospital Asso 
ciation endorsement of such full voting 
membership. 

We think the record speaks for it 
self. It is a record that could never have 
been achieved by practical nurses work- 
But, by 
through their state associations, practi- 


ing as individuals. working 
cal nurses have been able to win public, 
and medical 
their 
are represented on the planning boards 
which are today determining the nurs 


ing pattern of the future. Through the 


recognition. 
they 


legislative, 


Through state associations, 


opportunities for further training of 
fered them, practical nurses are prepar 
ing today for the new and increasingly 
important role in the health picture 
which their state associations are 
ning for them. 


win 
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by Theresa G. Muller, R.N. 





Nursing Director, Indiana Division of Mental Health, and 
Assistant Professor of Psychiatric Nursing, Indiana University 


ASI 
ous aspects of jealousy. We con- 


month we discussed the vari 


tinue with some of the manifes- 
tations and possible consequences of 
this complex. 

“I realize that any discussion of jeal 
ousy is already available in many writ- 
ten sources. Jealousy is a common theme 
of plays, songs, and novels. 
Divorces are granted and murder com- 
mitted because of this devastating emo- 
tion. However, I seem to have known 
this only vaguely until the day when a 
new significance dawned on me, 

“On this day, a patient struck me 
without any apparent provocation. I 
was puzzled about the action and told 
her doctor about it. He said simply, 
“She is intensely jealous, isn’t she?” To 
me, jealousy in the abstract was a dis 
play of unacceptable behavior. How, 
then, was this specific situation to be 
met as a professional responsibility? 
What could be learned about this par- 
ticular person, Mrs. R., so that I could 
be of help to her? 

“From the personal history related by 
Mrs. R., I learned that she was the sec- 
ond of four children. She remembered 
feelings of aggression and hostility to- 
ward an older sister who seemed to be 
her mother’s favorite. The death of a 
younger sister in early childhood was 
felt so intensely that she experienced 
undue fears of being alone for a long 
time. Twenty years younger than she, 
her brother seemed more like a son 
than a brother. Her mother was por- 
trayed as a weak, unambitious person 
who demanded much attention and de 
votion. Her father, who was ambitious 
and a good provider, went into a violent 
temper on the slightest provocation. 

“Mrs. R. now described herself as 
given to temper tantrums and stubborn- 
ness when driven, but easily led by kind 
ness. Tops in everything she did, she 
was most intolerant of anyone who 
might be slow in action or thought. A 
tendency to be an introvert was re- 
garded by her as a limitation which had 
to be overcome. A leader in school, she 
generally attracted a number of fol- 
lowers as a result of her tremendous 
need for dominance and being the cen- 


movies, 
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ter of attention. She insisted on doing 
things for others whether it was rele- 
vant or not, and was most precise and 
methodical in her approach to any 
problem. 

“As Mrs. R. grew into womanhood 
her fears, aggressions, hostilities, and 
jealousies took on increasing propor- 
tions. Jealousy undoubtedly fostered 
the other characteristics and, like can- 
cer of the flesh, became a cancer of the 
mind. Each new episode seemed more 
intense and increasingly grew beyond 
her control. The very emotions which 
had motivated successful achievements 
began to produce the symptoms for 
which she voluntarily sought help. 

“I thought about the capabilities of 
She was an executive in 
one of our large national industries and 
this involved responsibilities far beyond 
those of many men. After her marriage, 
she assumed responsibility for her hus- 
band’s position which was a lesser one 
than her own. Also, she financed her 
brother's education, took him to live in 
her own home, and eventually placed 
him in his work. She traveled much— 
both at home and abroad. She was finan- 
cially secure, but never seemed satisfied. 
Her needs were insatiable. She hurt 
pople without meaning to do so and her 
abrupt manner and speech often filled 
her with regret. 

“Childless herself, she 


this woman, 


was furious 


with her sister for adopting a child 


had one of her own 
and should be contributing to the fam- 
ily finances. When her brother became 
seriously interested in a girl, she with 
held the use of her car from him and 
influenced her husband to do the same. 
Unfaithful herself, she accused her hus- 
band of infidelity. She was tense, domi 
neering, irritable, and unable to work 
with her fellow-workers. 
with her unattainable ex 
pectations of herself, she began to drink 
to bolster her courage and to do more 
than she felt capable of doing. Then 
it became necessary to resort to drugs 
to recover from excessive drinking. Her 
thoughts became increasingly distorted 
and she was believed to be deceitful, 
paranoic, grandiose, and suspicious. 


when she already 


in harmony 
Dissatisfied 


“I recalled when Mrs, R. was ad 
mitted to an open hospital ward where 
she was given considerable freedom. 
She was a tall, rather heavy-set, woman, 
in her forties, who had driven to the 
hospital in her own car. At first, she 
used her car to drive with some olde: 
women who might be considered “moth 
er figures.” When it became necessary 
to take away this privilege because ol 
a hospital policy for inpatients, she 
compared herself with two other pa 
tients who had the privilege because ol 
their status as out-patients. No explana 
tions could avoid the series of episodes 
which reflected her anger, hostility, 
aggression, and jealousy. The diagnosis 
of this patient: psychoneurosis mixed 
type, anxiety and depression occurring 
in the involutional period accompanied 
by paranoid trends, symptomatic alco 
holism, complicated by the excessive use 
of drugs producing toxicity. 

Part of the therapeutic plan was to 
change the patient’s outlook on life. 
But how? The very situation of the 
patient had the limitation which the 
effect of one patient has on another. 
For instance, a particular patient irri- 
tated her by discussing her drawings 
with other members of the group and 
thereby bringing attention to herself. 
As her anger became more evident, she 
held her breath and so did I. She 
openly threatened to throw a cup of hot 
coffee in this patient’s face if she con 
tinued to show. her drawings. I was 
naturally concerned about the offender 
who was quite ill herself. I 
this incident with a physician who gave 
some helpful suggestions for formulat 
ing a plan which involved asking co 
operation from the offending patient 
I was afraid of my ability to handle this 
situation with the necessary tact, but it 
worked. My enthusiasm was able to 
make the patient feel vitally important 
in helping another. She no _ longer 
brought up her ‘trivial’ concerns and 
acted in such a natural manner that 
Mrs. R.’s irritation abated somewhat. 

“Mrs. R. avoided other patients be- 
cause of her suspicions about them. She 
liked to talk to me about herself and to 
put herself in the most favorable light. 


discussed 
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My task was to listen. However, when 
she expressed an erroneous idea I did 
not agree with her nor did I remain 
silent. I found that to remain silent 
was worse than an argumeni. At such 
time she interpreted according to her 
own likes and later would indicate that 
‘She thinks so, too.’ 

“I learned a great deal from my work 
with this patient. I grew up with her. 
She was given the necessary privileges 
required to learn self-control, Once, 
when given a town privilege, she re 
turned intoxicated and in need of much 
nursing care. I had to control my urge 
to be furious with the doctor for allow- 
ing this to happen and then prepared 
the necessary medications and assisted 
in giving some of them intravenously. 
I kept her from the critical eyes of 
other patients and gave her special at- 
tention until she was ready to be ac- 
cepted by them. She could not under- 
stand why anyone should be ‘so good to 
her’ when she deserved no concern at 
all. She came to trust and to believe 
in others. Her efforts were praised when 
ever possible rhe slightest improve 
ment was noted, and she was encour 
aged to do better and to use her abili 
In the 
meantime, I learned to recognize the 
emotion of jealousy both in myself and 


ties. Her improvement was slow 


in others, for it is a part of each of us 


love, hate, 


just as much as anger, fear, 
ambition, envy, and rage. 
“Jealousy usually originates in early 
childhood and is first displayed toward 
the father or the mother, then in sibling 
Of all the emo 


tions, it is the one of which we tend to 


rivalry for dominance 
be most deeply ashamed. It is quite 
common and yet much concealed. To 
many, like sex, it is taboo. One does 
not speak about or discuss it. Therein 
lies its danger to the personality. It is 
closely related to anger and is in itself 
a kind of fear reaction. 

“There are many concepts concerning 
jealousy. The most acceptable interpre 
tation to me is that it is an all-pervasive 
emotion which touches us in all our 
human relationships. It comes from 
basic needs to be related to others, to 
be wanted, to possess, and to feel secure 
It is the expression of the greatest threat 
to the person. When the basic needs 
are thwarted there is a loss of self-esteem 
and a sense of worth. This arouses feel 
ings of being discriminated against and 
leads to acts of aggression, withdrawal, 
or even retreat into fantasy. Selfishness, 
resentment, and pugnacity are common 
modes of reactions harmful only in their 
unwarranted and unmodified actions. 

“Jealousy varies in intensity accord 
ing to the degree of a person’s insight 
into the factors causing it and the coun- 
teracting satisfactions available to him. 
It may arouse fear and anger which pro- 


duce inferiority in a child and generate 
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the foundations of unjust, suspicious, 
and cruel actions. It eventually influ- 
ences one’s behavior so that one is at 
odds with everyone. 
with a normal primitive action. In 
hibited and repressed, it produces a 
jealous sentiment, Jealous sentiments 
produce mechanisms which are associ- 


Jealousy begins 


ated with uncontrollable urges to de 
stroy. Repression of sentiments favors 
the formation of complexes and obses 
sions. 

“The greatest danger for the forma 
tion of jealousy complexes comes at the 
time when the child is first aware of 
being an individual entity. It is at this 
time that the embryo of a compulsive 
neurosis is being formed. 

“The immediate instance of a jeal 
ous reaction is not nearly so important 
as the understanding of the causes un 
derlying it. Early reactions to overpro 
tection or undue responsibility lay the 
foundation for the need for strong at 
tachments. When these are 
there is loss of self-confidence and con 
structive activity is hindered.” 

At times, jealousy will be 
from view behind such personality char 
undue 


lacking, 


hidden 
acteristics as vulnerability to 
slights, overpossessiveness of another, 
anxiety, depression, vindictiveness, domi 
nation, and unaccountable ambivalence 
toward others. This emotion is at work 
in destructive individuals who are afraid 
of being neglected and tend to react in 
mistrustful, and over 

When a 
security has not been established in 


an egotistical, 
critical manner feeling of 
early childhood, it will need to be built 
up in later life through a relationship 
which satisfies the need for inward 
achievement of personal security and 


adequacy 
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ERRATUM 
In the Jan. 1954 issue (SMALL 
BUT VIGOROUS) Elizabeth W. 
Hard, R.N., 


of Practical 


was cited as Instructor 
Nursing, Greenville 
County Schools, Greenville, S. C. 
The credit line, of course, should 
interviewee, 


Elwood, R.N. 


have gone to the 


Hukate T. 











NURSES 


Do You Have Your Auto Emblems? 


Ne. PE-7C No. PE-7 Ne. PE-7A 


Made of steel; enamel finish. Glossy, 
durable. Green Cross on White field. 
Size: 2%” x 4%”. 

Price: $3.50 per pair, postpaid 
(Please specify which style) 

Send today to 
CROSS 
EMBLEM CO. 
(Dept. NW-254) 

Box 1421, Chicago 90, III. 














THE FAMOUS 
“LITTLE BOOKS” 


For Busy Nurses— 


Now in a Single Volume 


NURSES’ POCKET 
GUIDE 
$1.00 


Nurses’ Reminders 


Latest information on Treatment and 


Remedies for Emergencies. 


Drugs and Solutions 


Accurate Data on Preparations and 


use of Solutions, with vital tables 


Order Your Copy From 


NURSING WORLD 
511 Eleventh St., N.W. 
Washington 4, D. C. 


























Letters 
To The Editor 


Dear Editor: 


In my years of working with practi 
I have asked many 
questions concerning possible refresher 
courses available to practical nurses, 
new techniques and drugs, and even 
complaints such as “Why am I allowed 
to give medications when I work the 
3:00 to 11:00 p.m. and 11:00 to 7:00 a.m. 
shifts, and am not allowed to do so on 
the 7:00 a.m. to 3:00 p.m. shift,” or 
"Why am I allowed to take charge of a 
ward during the night, but not during 
no good reason, there 


cal nurses, been 


the day.” For 
have been, to date, no postgraduate o1 
advanced to the licensed 


practic al nurse. 


courses open 


On the other hand, I have heard 
charge nurses say, “I worry myself sick 
when I go off duty, because the practical 
nurse will be left without enough super- 
vision,” or “I’m afraid to allow the 
practical nurse to do private duty be- 
cause she doesn’t have enough train- 
ing.” The establishment of additional 
would also eliminate 


training courses 


this condition. 

In spite of the lack of opportunity to 
better herself, the practical nurse has 
continued to accept her responsibility of 
caring for the sick, little 
chance of advancement. 


with very 

There isn’t a group of wage earners 
in the world which does not seek ad 
vancement in its field of endeavor. Why 
should the practical nurse be denied 
this opportunity? I say, let us borrow 
a page from industry—is a clerical work 
er prevented from advancing to typist 
or is the typist prevented from advanc- 
ing to secretary, and is there any rule 
to prevent her from advancing as high 
as she desires if she has the aptitude to 
do so? We all know that 
limit to the postgraduate and advanced 
courses open to her. A physician recent 
ly said, “I don’t know what we would do 
if the practical nurse, who has worked 
in our nursery, should resign. 
Yet, what provisions are be- 


there is no 


She is so 
capable.” 
ing made to promote such a capable per- 
son? I, as president of the United 
Practical Nurses Association, Inc., feel 
that a way must be found whereby a 
constructive program or course of study 
could be made 
practical nurses who desire to further 
their education, It is to this end that 
our organization is dedicated. 


available to licensed 


Marie T. Perrone, President, 
United Practical Nurses’ Ass'n, Inc. 


Norwegian Children 


(Continued from page 32) 


discipline is absolutely necessary if they 
ever should attain their goal. How 
ever, much freedom is also granted to 
They have the ideal outlet for all 
excess energies—the great out- 
doors! Even from the center of Oslo, 
the capital of Norway, the fields, mead- 
ows, and forests can be reached within 
twenty minutes. Oslo itself is just like 
one great park, especially on the out- 
skirts of the city. Many people can just 
put on their skis outside of their homes 
and go skiing cross-country for hours. 
Outdoors, there are no_ restrictions, 
there are no tensions, no pressures of 
modern city living. To enjoy the green 
trees, the singing birds, the blue lakes 
and fjords, the snow-covered mountains, 
and above all, the ever-fresh crisp air— 
this is what recreation and relaxation 
mean to the Norwegian people, adults 
and children alike. On this they thrive, 
mentally and physically. Instead of ask- 
ing for candy—this often being one of 
the greatest pleasures of American chil- 
dren—they ask to “gaa tur,” that is, to 
go for a walk with their parents, rela- 
rhat is their greatest 


them. 
their 


tives, or friends. 
delight. 

Even the two most important Norwe- 
gian holidays are mainly children’s days. 
Christmas is a great day of rejoicing. 
There is a children’s service on the af- 
ternoon of Christmas Eve. Then a fes- 
tive family dinner, where much delicious 
food is served, is enjoyed by all. After- 
wards the children may open their 
and walk around the Christ- 
mas tree, singing their age-old carols. 

May 17th, the Norwegian national 
holiday, is celebrated with a big chil- 
dren's parade. They are dressed in their 
very best (people in Norway get new 
clothes for May 17th, not for Easter), 
preferably in their national costumes of 
countless varieties and colors, It is a 
gay and happy occasion. Bands play 
while the children march up Karl Jo- 
hann, the main street of Oslo, to the 
King’s castle to pay him their respects. 
They wave their flags and shout “hur- 
rah.” The climax of the day comes 
King Haakon, their 80-year-old 
beloved appears on the bal- 
of his castle. In deep reverence, 
the Norwegian national anthem is then 
sung by young and old alike. 

Norwegians are very health-conscious, 
and especially so when it concerns their 
children. Since Norway is a socialistic 
country, her citizens are enrolled into 
the health insurance plan the day they 
are born. Their health is supervised 
through the child health stations, and 
later on by school physicians. Dental 
care is free until the age ot seventeen. 
Vaccinations are optional, but strongly 


presents 


when 
monarch, 


cony 





recommended. Because of the climate, 
the healthful way of living, and the 
cleanliness, less diseases occur in Nor- 
way than in most other countries. 
Childhood diseases such as measles, 
whooping cough, and even polio are less 
virulent in Norway than in the United 
States. Diphtheria and smallpox have 
not occurred in decades. 

Although children are 
all general hospitals in Norway, two 
children’s hospitals, one in Oslo and 
one in Bergen, are about the finest and 
most modern in the world. They were 
a gift from Sweden to the Norwegian 
children who had suffered so much dur- 
ing the war and the occupation by the 
Germans. In these hospitals, expert 
specialists, well-qualified nurses, and 
modern equipment are at all times at 
the disposal of the Norwegian parents 
in order to help maintain and promote 
the health of their most priceless pos- 
sessions—their children. 


cared for in 


Florence Nightingale 
(Continued from page 33) 


some extent, but will be of little value 
in itself. 

“Chattering Hopes” or the supposedly 
encouraging remarks of friends who 
know little of the patient's true condi- 
tion, yet are liberal with their recom- 
mendations, are one of the greatest 
worries that an invalid has to endure. 

Ihe rights of women was an issue 
of importance then, as today. The two 
prominent theories, both of which were 
criticized by Florence Nightingale, were 
that a woman may enter any work or 
profession that men do, merely because 
men do it. The other advocated that a 
woman does nothing that men do, mere- 
woman. “Surely 
woman should bring the best she has, 
to the work of God's 


ly because she is a 


whatever that is, 
world. . . ."’8 


And remember every nurse should be one 
who is to be depended upon, in other 
words, capable of being a “confidential 
nurse”... . She must be no gossip, no vain 
talker; she should never answer questions 
about her sick except to those who have a 
right to ask them; she must, I need not say, 
be strictly sober and honest; but more than 
this, she must be a religious and devoted 
woman; she must have a respect for her 
own calling, because God's precious gift 
of life is often literally placed in her 
hands; she must be a sound, and close, and 
quick observer; and she must be a woman 
of delicate and decent feeling.4 


This idealistic description of nursing 
is, to me, a goal to strive for and a model 
after which I may pattern my life. | 
believe that Florence Nightingale 
demonstrated well, through thought and 
action, what true nursing is. 


2Ibid., P. 13 
4Ibid., pp. 1 


5. 
25-126. 
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Role of Nursery School 


(Continued from page 11) 
the pediatric ward when a child's 
parents leave, may have come to the 
conclusion, out of her own experiences, 
that it would be better if the mothers 
never because “the chil- 
dren are so upset when they leave.” In 
the school, the student might 
well have the opportunity to see a child 
who, because of an earlier, untimely and 
abrupt separation experience, such as 


came to visit 


nursery 


revealing 
feelings 


hospitalization, was appre- 


hensive and anxious in her 
play and general behavior and was also 
in need of having her mother stay with 
her longer than the other children who 
had not undergone such an experience. 
medical student, 


\gain, a nurse, 


psychologist, social worker — or any 
other—might have decided from learn 
ing about the importance of the mother 
child relationship that nursery 


would be 


school 
an undesirable experience for 
“they are 
be 


under five because 
to 


separated from their mothers.” 


children 
and 
An op- 
portunity to see the nursery school fo 


too young to school 


or 
4 ) 


what it is helps many such persons to 
understand what it aims to do and how 
it goes about accomplishing these aims. 
They, then are in a better position to 
take 
or not children in general or a partic- 


a stand professionally on whether 


ular child should go to school. 

There are other valuable aspects to 
the nursery school experience in broad 
ening one’s understanding and knowl- 
edge. One of these is the opportunity 
to develop a very realistic and sympa 
thetic of the 
problems of human relationships through 
group life 
among young children. Even in a group 


of 


see how important it is to be liked, to 


understanding of many 


seeing their beginnings in 


three-year-old children it is easy to 


have one’s efforts appreciatea, one’s 


steps toward independence respected, 


friendly 
It is impressive 


one’s ideas valued, and one’s 
gestures well received. 
to see, despite careful planning to avoid 
this, how much discouragement children 
meet, how many interruptions and in 
terferences they put up with, and how 
persistently they will work 
that 


thers 


on some- 


thing for them. 


Whilk 
independence 


has importance 
is plenty of evidence of 
cooperation, friendliness, 
humor, exuberance, and perseverance 
in the children in nursery school, there 
is equal evidence of the presence of the 
normal negative feelings. Some of these 
are precipitated by specific conflict, but 
there are also those which are a normal 
part of emotional growth. 

Because of this excellent opportunity 
“in the raw,” the 
nursery school also provides an experi- 


to observe behavior 


ence in studying the ways in which the 
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individual can be helped to bring his 
less acceptable expressions of feeling 
under control. This certainly is a con- 
cern of all people who work with chil- 
dren themselves and who teach other 
adults to work with children. 

Much more could be said concerning 
the indirect but helpful knowledge 
acquired by professional people from 
the nursery school experience. Two 
graduate student nurses, in the midst of 
a field experience in the nursery school 
at the Child Study Center at Yale 
University, included the following in 
a long list of personal and professional 
advantages gained from this particular 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. Divisi 


experience. To quote, “My work at the 
nursery school has given me opportu- 
nities to observe and understand some of 
the emotional behavior, attitudes, and 
problems of the well child, the dynamics 
involved in their formation and expres- 
sion, and the methods and skills used in 
handling the situations as they arise.” 
; “Next summer I expect to work 
with the emotionally disturbed children. 
My experience with the well child 
should prove valuable as a basis for 
understanding emotional and _beha- 
vioral deviations. I am sure I have a 
better basis for developing skill in work- 
ing with them.” 
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PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 


OW OF STERLING DRUG INC..1450 BROADWAY. N.Y.18.N.Y 
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I Was a VIP 


(Continued from page 17) 


the Naval Air Station. We had a briefing 
on the Air Station’s responsibilities for 
training pilots. ‘Then we inspected vari- 
ous planes and had a chance to get in 
the Link Trainer, with one of the boys 
showing us how it operates. We were 
entertained at luncheon by Captains 
Leslie, Briggs, and Vieweg. Immediately 
afterwards, we boarded a plane and 
circled Oahu—the capital island, the 
crossroads of sea and air. We landed at 
the Marine Corps Air Station, Kanehoe 
Bay. Here, we saw a demonstration of 
Marine close air support, followed by a 
mock battle which included all of the 
major steps that are taken during an 
enemy attack, including the landing of 
a helicopter to pick up the wounded. 
Following this demonstration, we took 
a ride in the helicopter and then re 
turned to the BOQ This was our last 
scheduled function, with the exception 
of Saturday's morning debriefing. 

Ihe debriefing conference was held 
at Cincpacflt with Ad- 
miral Felix B. Stump and Commander 


headquarters, 


William J]. Lederer presiding. This was 
» summing up of what we had learned 
from the Navy. Admiral Stump asked 
for suggestior as to how we thought op- 
eration “VIP” could be improved upon 
We then asked 
Admiral Stump what he had hoped we 


for those who follow us. 
would derive from the trip. He summed 
it up this way: “Go home and help teach 
the American voter and taxpayer to be 
interested in his government and to edu- 
cate himself on international situations.” 

Returning to practicality, Mrs. Harley 
Knox, wife of the ex-mayor of San Di- 
ego, who is familiar with the complaints 
of taxpayers, asked: “How can we con 
vince the taxpayers that this trip isn’t 
costing them anything?” Well, it didn’t. 
We paid for our transportation to and 
from Long Beach, California. We paid 
food at Naval rates. 
Pearl Harbor 


room for more 


for our The ship 


was going to and there 


was ample passengers. 
The same applied to our return via the 
MARS. The Navy realizes that it can’t 
fight wars alone; it wants the people at 
home to know what it is doing. At a 
minimum cost, this is an excellent way 
to get first-hand I hope 
will to see and 
learn as we did. This was Saturday. We 


information. 


you have the chance 


had one more day in Hawaii. 


Sunday morning Muriel Tolle, la 
beled by the VIP's as the brain of Tolle 
went to church, and re 

BOQ for luncheon. At 
left for the MARS termi- 
was checked by 
After re 
a demonstration on the use of 


Inc and | 
turned to the 
5:30 P.M. we 
nal where our baggage 


the Agricultural Department. 


ceiving 


MAY, 1954 


the life jacket, and with leis and alohas 
from our naval hosts and hostesses, we 
left on scheduled time. 


A Night Over the Pacific 


‘But after being over the Pacific for 
about an hour, our pilot didn’t like the 
way one of the engines was behaving. 
So we return to the airport to have it 
checked. Upon arrival, there was Freddie 
with an armful of leis to greet us. We 
returned to the BOQ again and had 
8 P.M., 


dinner. At with double alohas 


the reprint material. 
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and under a full Hawaiian moon, we 
boarded the MARS for the second time. 
This time the engines seemed to be pur- 
ring quietly—I decided to leave it to the 
pilot. I settled down for a night's sleep. 
The next morning, I was awakened by 
Commander Richard when we were 
about twenty minutes from Alameda, 
California. She said “folks this is my 
last speech. It’s been wonderful. You 
will receive your official orders as soon 
as we land.” We did, and we left for 
home. 


EVERY LISTED PEDIATRIC SPECIALIST 


was questioned by an independent research organization 
about an article published in the Archives of Pediatrics. 
These specialists were asked whether they agreed with 


Of the pediatricians who believed their experience 
justified an opinion, 156—81.7%—replied yes to all 
three points in question. 


REAM OF 


RICE 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192 —84.6% —said yes. 


is “more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 212—85.5%—said yes. 


gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
answering definitely, 178—80.9%—said yes. 


In addition, Cream of Rice is 
Most Hypoallergenic, too 


As reported in the Archives of Pediatrics by Slobody, 
Untracht and Hertzmark, “rice . . 
allergic reactions of any cereal checked . . . Even 
children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 
of moisture.” 


. shows the fewest 
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ADMINISTRATIVE SUPERVISOR —11-7 
shift, 40 hour week, 332 bed general hos- 
pital with School of Nursing. Desire 
Bachelor of Science degree. Experience 
as Administrative Supervisor of Head 
Nurse essential. Liberal personnel policies. 
Living accommodations available. Salary 
commensurate with qualifications. Im- 
mediate opening. Apply, Director of Nurs- 
ing, The Toledo Hospitai, Toledo 6, Ohio. 


OPERATING BROOM SUPERVISOR AND 
CLINICAL INSTRUCTOR.for 250 bed 
hospital and School of Nursing. Excellent 
personnel policies. 40 hour week—Salary 
ypen to person with post graduate work 
and experience Apply to Director of 
Nurses, St. John’s General Hospital, Pitts- 
burgh 12, Pennsylvania 


PEDIATRIC SUPERVISOR AND CLINI- 
CAL INSTRUCTOR for 250 bed hospital 
and School of Nursing. Excellent person- 
nel policies. 40 hour week—Salary open to 
person with post graduate work and ex- 
Apply to Director of Nurses, St. 
Hospital, Pittsburgh 12, 


perience 
John’s General 
Pennsylvania 


SCIENCE INSTRUCTOR—For school of 
125 students. Degree and experience re- 
quired. Salary open. Good living condi- 
tions. Apply Director of Nursing, York 


Hospital, York, Penna 


CLINICAL INSTRUCTOR in Obstetrics— 
{32 bed hospital located in an attractive 
Student body of 160. 
Education and some 
teaching experience preferred Salary 
range for 40 hour week $320—$430. Begin- 
ning salary commensurate with experience 
and preparation. Liberal personnel poli- 
cies Living accommodations available 
Apply to Director of Nursing, The Toledo 
Hospital, Toledo 6, Ohio 
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GENERAL STAFF NURSES —For 350 bed 
general hospital. No obstetrics. Center 
city location. 40-hour week; 3 weeks vaca- 
tion: $220.00 monthly base gross salary; 
$26.00 monthly increment for 3-11 and 
11-7 tour of not less than one month 
50% discount on tuition rates for Univer- 
sity of Pennsylvania matriculation. Uni- 
versity of Pennsylvania Graduate Hos- 
pital, 1818 Lombard St., Philadelphia 46, 
a. 


STAFF NURSES: University Hospital, 
Ann Arbor, Michigan. Wide clinical ex- 
perience, 40-hour week, starting salary of 
$280.00 a month. Please write to Depart- 
ment of Nursing for further details. 


NURSES—<General Hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies 
Memorial Hospital, Morristown, N 
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WANTED: Administrators, direc- 
tors of nursing, anesthetists, fac- 
ulty members, supervisors, public 
health, industrial office and staff 
nurses, dietitians, occupational 
and physical therapists, labora- 
tory technologists. Exceptionally 
interesting opportunities in all 
parts of America including for- 
eign countries. Please send for 
our Analysis Form so we may 
prepare an individual survey of 
:ccreaas in your particular 
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OPERATING ROOM NURSES — I mmedi- 
ate openings — 400 bed general hospital 
100 bed expansion program in process— 
40 hour, five day week—two weeks paid 
vacation, sick leave, and six paid holidays, 
annually—Bonus for afternoon and night 
shifts—Insurance and hospitalization pro- 
grams—Starting salary range $240 to $255 
per month Apply Personnel Director, 
Aultman Hospital, Canton, Ohio. 


PHYSIOLOGICAL AND BIOLOGICAL 
SCIENCE & MEDICAL-SURGICAL 
NWURSING INSTRUCTORS — Modern 
school 60-65 students. Degree & teaching 
experience required. Salary open. 40 hour 
week. Personnel policies above average. 
Congenial pleasant working conditions. 
University town with direct R.R. trans- 
portation to Chicago. Sister Mary Flor- 
ence, Director of Nursing, Mercy Hospital, 
Champaign, Champaign-Urbana, Illinois. 


STAFF NURSES — OPERATING BROOM 
NURSES—for modern 650-bed tubercu- 
losis hospital, affiliated with Western Re- 
serve University and approved by joint 
commission of accreditation of hospitals. 
40-hour, 5-day week. Salary $280 to $310 
with automatic increases. Full main- 
tenance available at minimum rate. Hous- 
ing for two or more nurses. Advancement 
for eligible applicants. Meets approved 
minimum employment standards of the 
State Nurses’ Assn. Appl to: Director 
of Nursing, Sunny Acres ospital, Cleve- 
land 22, Ohio. 


OPERATING ROOM NURSES Imme- 
diate openings—-618 bed general hospital 
in Pittsburgh, Penna, 40 hour, 5 day week, 
7 paid holidays annually; vacation and 
sick leave; bonus for evening and night 
luty; no call duty Apply Director of 
Nurses, The Western Pennsylvania Hos- 
pital, Pittsburgh 24, Pennsylvania. 


American Red Cross of- 
fers excellent employment opportunities 
as nursing representative for nurses 
qualified in the field of public health or 
education. Qualifications: Bachelor's de- 
gree in public health nursing, nursing 
education, or health education, with at 
least two years of experience. Openings 
are available in the eastern and south- 
eastern sections of the country. Salaries 
are commensurate with training and ex- 
perience. Inquiries should be directed to 
Mr, Norman A. Durfee, National. Director 
for Personnel Services, National Head- 
quarters, American Red Cross, Washing- 
ton 13, D. C 


S—The 


STAPF NURSES—Salary range $240 to 
275 monthly; $17 bonus per month, eve- 
ning or night duty; liberal vacation and 
sickness policies. Social Security and re- 
tirement plans. Located in the heart of 
the beautiful Finger Lakes region; diverse 
educational, cultural, and recreational fa- 
cilities. Apply Director of Nurses, Roches- 

General Hospital, Rochester 8, New 
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NURSES! HOSPITALS! ORDER THE 
KENMORE NURSE'S KIT, “Your Pocket 
Pal.” Save uniforms, save laundry bills, 
save time. Made of durable, washable 
white sealed edge plastic with three di- 
visions for pen, surgical scissors and ther- 
mometer; also coin section. THE PER- 
FECT GIFT! $1.00 Postpaid. $7.50 per 
dozen. 8718 Ashcroft Ave., Hollywood 48, 
Calif. 


NURSE-TEACHER 


(Continued from page 20) 


through the years she has worked with 
him, has a great deal to do with the 
choice of his life’s work. Vocationally, 
the nurse-teacher works with high school 
students who are interested in becoming 
nurses. She assists them in making a 
choice of schools that offer programs in 
keeping with their intellectual and so- 
cial capacities; and she encourages them 
to take advantage of available loans and 
scholarships when finances create a 
problem. Group meetings are held for 
these students with nurses from various 
agencies in order to discuss nurse educa- 
tion, both basic and graduate, and to 
learn about professional opportunities 
in nursing and its relationship to other 
professions. 

The nurse-teacher is definitely a 
member of an educational team devoted 
to giving each child every opportunity 
to become a well-adjusted adult who is 
anxious to make a worth-while contri- 
bution to society. 
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MURNOCA WHITE NYLONS 


the best—less than $1 a pair 


The same top quality, pure white, stain resistant 
100%, DUPONT nylon hose 
that your department store sells for more 


than twice the price. 









MURNOCA WHITE NYLONS are the choice of 
nurses in leading hospitals everywhere. 
Actual test-wear has proved that 
MURNOCA meets the high and 
exact standards of the 
nursing profession. 


AVAILABLE IN SHORT, MEDIUM 
OR LONG LENGTHS .. 


A Dependable, Convenient, and Economical 


source for your white nylons — a company with ; 
long service == 


style correctness 


15 years’ experience in the mail order business! 
Large volume and direct selling by mail keep 
our costs and prices low. 


SEND YOUR TRIAL ORDER TODAY—MONEY GLADLY REFUNDED IF YOU'RE NOT PLEASED 
ALL ORDERS SHIPPED PREPAID AND INSURED BY RETURN MAIL 


COOPERATIVE BUYING SERVICE, DEPT. 16, BOX 24, MURPHY, N. C. 


(Reference: Citizens Bank & Trust Co., Murphy, N.C.) 





Please send me boxes of white nylons as checked below. Enclosed is check or money order for $ — 

NAME a - 
STREET CITY - 
MINIMUM ORDER-—ONE BOX OF THREE PAIRS, SAME STYLE AND SIZE 

, JQUAN- | FOOT LENGTHS —— 
STYLE DESCRIPTION | PRICE | TITY SIZE s— M—L | emnnenddlll 
60 gauge, 15 denier. White DuPont Nylon in a delicate sheerness| a — per | 
, $2.90 
that lends a subtle touch of flattery to your legs, yet profes- pd, than 


sionally correct. igre per pair) 
51 gauge, 15 denier, White DuPont Nylon in a very popular | 3 pairs per 





medium gauge offering the ultimate in both appearance and} = 
serviceability. per pair) 

3 pairs per 
Seamless Mesh, 15 denier, White DuPont Nylon, run resistant! box, $2.45 
h ith t | lit (Less than 
sheerness with exceptional wearing qualities. |s2c ~ dy 


45 gauge,- - 30 denier, White DuPont Nylon in a slightly extra | 3 pairs per | 


weight for added wear and whiteness; for the more conservative | yh ng 


_| taste. es ne | _ per pair) 
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UNIVERSITY MICROFILMS 
313 W FIRST ST. 
ANN ARBOR MICH. 


At 


our 
age i 


If you are over 21 (or under 101), follow the 
example of our hero, Ed Parmalee, and face 

the life-saving facts about cancer as presented in 
our new film “Man Alive!”. You’ll learn that 
cancer is not unlike serious engine trouble 

it usually gives you a warning: 

1) any sore that does not heal (2) a lump or 
thickening, in the breast or elsewhere (3) unusual 
bleeding or discharge (4) any change in a wart 
or mole (5) persistent indigestion or difficulty in 
swallowing (6) persistent hoarseness or cough 

7) any change in normal bowel habits. Any one 
of these symptoms should mean a visit to your 
doctor. Most cancers are curable if treated in time! 


You and Ed will also learn that your best 
“insurance” against cancer is a thorough health 
examination every year—twice a year if you area 
man over 45 or a woman over 35 

For information on where you can see this 

film, call us or write to “Cancer” in care 

of your local Post Office. 


American Cancer Society 


“MAN ALIVE!” is the story of Ed Parmalee, 
whose fear weakens his judgment. He em- 
ploys denial, sarcasm and anger to avoid 
having his car properly serviced and to 
avoid having himself checked for a syn ptom 
that may mean cancer. He finally learns 
how he can best guard himself and his family 
against death from cancer 
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